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Summary

Operation and Performance of the Department of

Veterans Services

WHAT WE FOUND

DVS is not strategically promoting awareness of its services

DVS’s mission statement cites timely transition
assistance as a critical aspect of effective DVS
operations. Although most DVS programs en-
gage in some form of outreach, the quality of
the outreach varies substantially and depends on
the knowledge, experience, and initiative of indi-
vidual staff members. This approach risks un-
clear and incorrect messaging to veterans and
other potential customers, inefficient use of staff
time, and veterans not being informed of valua-
ble services that could benefit them.

Benefits assistance program has recently
built a strong foundation upon which to
continue improvement

Until recently, the benefits assistance program

was pootly managed and under-resourced. Mini-
mal training and oversight led to wide disparities

WHY WE DID THIS STUDY

In 2015 the General Assembly directed JLARC to review the
Virginia Department of Veterans Services (DVS). The General
Assembly’'s mandate directed a broad review of the changing
demographics and needs of Virginia's veterans and the efficiency
and effectiveness of DVS programs.

ABOUT VIRGINIA'S DEPARTMENT OF VETERANS SERVICES

DVS provides a variety of services to Virginia’'s veterans. In addi-
tion to implementing several state programs for veterans, DVS is
also responsible for connecting veterans to programs adminis-
tered by other providers. DVS is the only agency in the Veterans
and Defense Affairs secretariat and is governed by three different
boards. The majority of DVS funding and staffing are devoted to
running two veterans care centers. The centers are primarily
operated using non-general funds. Most of the remaining DVS
programs use primarily state general funds. These programs
include benefits assistance and the Virginia Veteran and Family
Support program.

in service quality among offices. Recent hiring of additional staff and staff training

are among a variety of needed improvements made during the past year. The pro-

gram recently began collecting client feedback, which has thus far has been positive.

The program can continue to build on these recent improvements. For example,

some benefits offices could increase their use of a VA process that enables faster

claims adjudication. There are also anecdotal reports of veterans facing long waits

(or even being turned away) at certain higher workload benefits offices. Because the

program does not track and monitor wait times, though, the magnitude of this prob-

lem is unknown.

VVFS program lacks clear role and directs staff to perform work they
may not be sufficiently qualified to perform

The Virginia Veteran and Family Support (VVES) program, which the General As-

sembly created to play a critical role in monitoring and coordinating mental health

Exposure Draft — Not Approved



Summary: Operation and Performance of the Department of Veterans Services

and rehabilitative services for veterans, faces a series of major program challenges.
Effectively administering the VVES program is imperative given the growing need
for services among veterans—especially among post 9/11 veterans, many of whom
return home struggling with post-traumatic stress disorder, traumatic brain injury, or
major depression. Left unresolved, these challenges could lead to veterans not being
correctly assessed or directed to inappropriate or low quality services.

The VVES program is currently operating with a high degree of uncertainty about
whether it is achieving its statutory objectives and how it should most effectively
achieve these objectives. The program lacks the full range of useful performance
measures, without which the effectiveness of the program is unknown. Additionally,
staff have not received clear direction about how to do their jobs.

VVES staff are providing some services they may not be qualified to perform. It is
well established that case management for individuals with complex mental health
conditions should only be provided by qualified case managers. There is some risk
that individuals with mental health conditions who are served by unqualified or inad-
equately trained case managers will not be directed to the appropriate mental health
services. There is evidence that current VVES staff do provide case management
services, although they may not be qualified to provide case management services
under state regulations.

The challenges facing this program appear to be longstanding issues. The lack of
clarity about the program’ role, staff expectations and qualifications, and gaps in
policy guidance and key partnerships present some degree of risk to the health and
safety of veterans receiving services and others.

WHAT WE RECOMMEND
Legislative action

e Direct DVS to monitor how long veterans wait at benefits assistance
offices and how many veterans are turned away due to high workload, then
use the information to balance staff workload across offices.

e Direct DBHDS to determine whether VVES needs to comply with state
case management standards and licensing requirements.

Governor action

e Convene a working group to develop a plan for the VVES program to
fulfill its statutory mandate.

Exposure Draft — Not Approved
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Summary: Operation and Performance of the Department of Veterans Services

Agency action

e Develop a detailed communications plan detailing specific strategies to

ensure veterans are aware of DVS services.

e Develop sufficient policy guidance for VVES staft to effectively
implement the program.

The complete list of recommendations is available on page v.

Exposure Draft — Not Approved
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Recommendations

Operation and Performance of the Department of
Veterans Services

RECOMMENDATION 1

The Department of Veterans Services should develop and use performance
measures for all programs. Performance measures should reflect the relationship be-
tween inputs, outputs, and outcomes to allow assessment of program efficiency and
effectiveness (Chapter 3, page 22).

RECOMMENDATION 2

The Department of Veterans Services should use the Department of Human Re-
source Management’s time allocation system, require staff to use the system to re-
port time spent and activities performed each day, and use reported staff time in-
formation to assess allocation of staff time and redirect as appropriate to efficiently
and effectively meet program goals (Chapter 3, page 23).

RECOMMENDATION 3

The Department of Veterans Services should (i) provide staff with accurate descrip-
tions of each program and detailed protocols for directing veterans to other pro-
grams, and (ii) ensure staff use these descriptions and protocols to correctly refer
veterans to other DVS programs when necessary (Chapter 3, page 24).

RECOMMENDATION 4

The Department of Veterans Services should develop a detailed communications
plan that details how DVS will (i) identify specific populations of veterans who are
likely to be unaware of its services, (ii) develop strategies to reach these populations,
(iii) implement these communications strategies, and (iv) evaluate the success of the
communication strategies (Chapter 3, page 27).

RECOMMENDATION 5

The Department of Veterans Services should eliminate the Virginia Transition Assis-
tance Program and incorporate strategies to engage the population of transitioning
service members through the agency’s broader communications strategy (Chapter 3,

page 28).

RECOMMENDATION 6

DVS should monitor turnover rates among benefits assistance staff and use the in-
formation to identify strategies to retain staff. Monitoring should include (i) the
number and percent of staff who leave, (ii) the reasons for departure, and (iii) the
percentage of staff who have fewer than three years of experience assisting veterans
with benefits claims processing (Chapter 4, page 32).

Commission Draft — Not Approved
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Recommendations: Operation and Performance of the Department of Veterans Services

RECOMMENDATION 7

The Department of Veterans Services should collect and monitor benefits assistance
program customer feedback to assess, at a minimum, the extent each customer was
(i) satisfied with the service they received, and (ii) made aware of additional federal
or state benefits during their meetings with benefits assistance staff. The Department
should systematically use this customer feedback to identify opportunities to im-
prove staff performance (Chapter 4, page 34).

RECOMMENDATION 8

The Department of Veterans Services should monitor approval rates across staff
and offices. The Department should (1) use this information to assess variation
across staff and offices, (ii) evaluate whether staff and offices with lower approval
rates could benefit from additional training, and (iif) provide such training as needed

(Chapter 4, page 35).

RECOMMENDATION 9

The Department of Veterans Services should establish agency goals for the percent-
age of claims that should be submitted as Fully Developed Claims. The Department
should determine the reason why some offices are submitting fewer Fully Developed
Claims than others and implement changes as needed to increase the percentage

(Chapter 4, page 30).

RECOMMENDATION 10

The General Assembly may wish to consider including language in the Appropria-
tions Act directing the Department of Veterans Services to monitor (i) the wait times
of veterans who receive services through the benefits assistance program, (ii) the
number of veterans who arrived at a benefits office and left without receiving assis-
tance, and (iif) the wait times for an appointment at each office. The Department
should report this information to the Board of Veterans Services and the Joint Lead-
ership Council of Veterans Service Organizations. The Department should also use
this information to inform resource allocation decisions and to balance staff work-
loads across offices (Chapter 4, page 39).

RECOMMENDATION 11

The General Assembly may wish to consider including language in the Appropria-
tion Act to direct the Department of Behavioral Health and Developmental Services
to determine whether and to what extent the Virginia Veteran and Family Support
program should comply with state case management regulations and licensing re-
quirements and its staff be subject to minimum qualification requirements (Chapter

5, page 40).

RECOMMENDATION 12

The Department of Veterans Services should develop policy guidance and require
Virginia Veteran and Family Support program staff to use the policy guidance to ef-
fectively implement program goals and activities (Chapter 5, page 48).

Commission Draft — Not Approved
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Recommendations: Operation and Performance of the Department of Veterans Services

RECOMMENDATION 13

The Department of Veterans Services should collaborate with the Department of
Behavioral Health and Developmental Services, Department for Aging and Rehabili-
tative Services, Community Services Boards, and other organizations as appropriate
to develop and execute clearly defined partnerships to ensure veterans are propetly
referred to the organization best suited to provide the service they need (Chapter 5,

page 49).

RECOMMENDATION 14

The Governor should convene a working group to develop a plan detailing how the
Virginia Veteran and Family Services program will best fulfill its statutory mandate to
monitor and coordinate mental health and rehabilitative services for veterans. The
working group should be chaired by the Secretary of Veterans and Defense Affairs
and include the Secretary of Health and Human Resources. The Department of Vet-
erans Services, Department of Behavioral Health and Developmental Services, De-
partment of Aging and Rehabilitation, as well as other appropriate agencies and ex-
ternal consultants, as necessary, should be working group participants. The plan
should be submitted to the House Appropriations and Senate Finance Committees
no later than November 1, 2016 (Chapter 5, page 50).

RECOMMENDATION 15

The General Assembly may wish to consider including language in the Appropria-
tion Act to direct the Department of Veterans Services to develop and submit a plan
to make the V3 program more effective and scalable, and less time consuming, The
plan should also identify (i) the measures that will be used to assess the program’s
impact on employer knowledge and hiring decisions and (ii) the specific value that
the program provides over existing resources that are available to all companies
online. The plan should be submitted to the House Appropriations and Senate Fi-
nance committees no later than November 1, 2016 (Chapter 6, page 58).

Commission Draft — Not Approved
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1 The Virginia Department of Veterans
Services

SUMMARY The Virginia Department of Veterans Services (DVS) provides a variety of ser-
vices to veterans, family members of veterans, and others. Most veterans interact with DVS
through its benefits assistance program, which helps veterans file for state and federal ben-
efits. Approximately three-fourths of total DVS spending and staffing is attributable to
DVS's veterans care centers, which are primarily paid for through non-general funds, such
as Medicare and fee-for-service payments. The majority of state general funds pay for the
benefits assistance program and the Virginia Veteran and Family Support program. Alt-
hough not required by the federal government to perform any of these duties, Virginia, like
many other states, has elected to provide veteran-specific services. DVS is one of many
state, federal, local, and non-profit organizations that provide services to Virginia's veterans.

In 2015 the General Assembly directed JLARC to review the Virginia Department
of Veterans Services (DVS). The General Assembly’s mandate enumerated nine spe-
cific items for review, including the adequacy of services provided through DVS’s
benefits assistance program and program to coordinate and monitor veterans mental
health and rehabilitative services. The mandate also directed a broad review of the
changing demographics and needs of Virginia’s veterans and the efficiency and effec-
tiveness of DVS programs (Appendix A).

JLARC staff used several research methods to address the study mandate, including
interviews with DVS and other state agency staff; interviews with representatives of
Virginia veterans organizations, national experts, and staff at DVS-equivalent de-
partments in other states; analysis of DVS and national data; site visits to DVS ser-
vice locations; and reviews of research literature on veterans issues. (See Appendix B
for more detail on research methods used for this study.)

DVS was created in 2003 to provide a variety of
services to Virginia's veterans

DVS was established by statute in 2003, following the recommendations from the
Governor’s Advisory Commission on Veterans Affairs to centralize veterans services
(§ 2.2-2000 of the Code of Virginia). Prior to the creation of DVS, the agency was
known as the Virginia Department of Veterans Affairs and operated 15 benefits as-
sistance offices and the veterans cemetery at Amelia, while other current DVS pro-
grams operated independently or were part of other state agencies.

DVS provides a variety of services to Virginia’s veterans. In addition to implement-
ing several state programs for veterans, DVS is responsible for connecting veterans

Commission Draft — Not Approved
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Chapter 1: The Virginia Department of Veterans Services

FIGURE 1-1
DVS administers a variety of programs that assist veterans

Source: JLARC staff analysis.
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Chapter 1: The Virginia Department of Veterans Services

to programs administered by other providers (Figure 1-1). The number and type of
clients served by each DVS program varied in fiscal year (FY) 2015 (Table 1-1).

DVS’s oldest program is its benefits assistance program, which helps veterans under-
stand and apply for state and federal benefits. The state provides this service to en-
sure veterans in Virginia can navigate the complex process of applying for benefits,
particularly through the US. Department of Veterans Affairs (the VA).

Most DVS programs serve a broader population of veterans than the federal gov-
ernment. Generally, an individual is only considered a “veteran” under federal statute
if he or she served in the armed forces of the United States and was honorably dis-
charged or released under honorable conditions from active duty. This definition ex-
cludes members of the Reserves and the National Guard who were not called to ac-
tive duty or did not complete their term of service. The federal statutory definition
of veteran does not affect whom DVS is able to serve in most of its programs. Only
DVS care centers and cemeteries adhere to federal eligibility standards because they
are required to do so to receive federal funding. Programs like the Virginia Veteran
and Family Support and the Virginia Transition Assistance Program serve veterans
regardless of their discharge status, whether they served in active duty, or whether
they served as a member of the Reserves or National Guard. (Appendix C includes
more detail on eligibility for DVS programs.)

TABLE 1-1
Number and types of clients served by DVS programs varies substantially

Number of clients

DVS program (FY 2015) Description of clients

Benefits Assistance 36,516° Veterans, spouses, or dependents

Vlrgl'nla Veteran and 2,551 Veterans or family members of veterans served

Family Support

Veterans Cemeteries 1,592 Veterans, spouses, or dependents interred

VMSDEP 1,143° Spouses or dependents of veterans

State Approving Agency 1060° Institutions, businesses,. and indusj[ri'es providing
post-secondary education and training programs

Veterans Care Centers 681 Veterans

V3 307¢ Participating employers

Source: JLARC staff analysis of DVS client data.

Note: Numbers cannot be totaled across programs because they are not unduplicated. The Virginia War Memorial
reported 70,825 visitors and program participants. VTAP is not shown because it does not maintain reliable counts
of clients served (see Chapter 3).

®The number of unique clients represents a minimum due to data limitations.

bVl\/ISDEP—eIigibIe recipients during academic year 2014-2015.

“Institutions approved by SAA during federal fiscal year 2014; numbers served in FY 2015 were unavailable for this
study.

dEmployers that have participated since creation of the V3 program in 2012, as of June, 2015.

Commission Draft — Not Approved
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scope of this review. (See
Appendix D for more in-
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programs).

The State Approving
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GI Bill benefits.

Virginia Military Survi-
vors and Dependents
Education Program
(VMSDEP) certifies the
eligibility of spouses and
dependents of veterans
to receive tuition waivers
at Virginia public
educational institutions.




Chapter 1: The Virginia Department of Veterans Services

Number of DVS services has grown substantially

since 2003

Since 2003, the number and diversity of services provided by DVS staff has in-
creased substantially. DVS added locations for existing services, expanded its scope
by implementing new services, and began implementing services transferred from
other state agencies. As of September 2015, DVS has added 10 benefits offices,
two cemeteries, and one care center. It expanded to include V3 (employment and
training programs), the Virginia Veteran and Family Support (VVES) program
(mental health and rehabilitative coordination and monitoring services), and the
Virginia Transition Assistance Program (help with transition from military to civil-
ian employment or education). Additionally, it is now responsible for the Virginia
War Memorial.

Partly because of program growth in recent years, DVS service locations are widely
distributed across Virginia (Figure 1-2). Most DVS staff are located in the Rich-
mond area, but DVS has at least one staff member in 28 of the 134 cities and
counties in Virginia, including the staff of the two care centers and three cemeter-
ies.

FIGURE 1-2
DVS programs, especially the benefits assistance program, are geographically
distributed across the state

Source: JLARC analysis of DVS location information.

Note: VTAP, V3, SAA, and VMSDEP programs are administered by staff located at DVS headquarters in Richmond.
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Chapter 1: The Virginia Department of Veterans Services

DVS reports to the Secretary of Veterans and Defense Affairs and is
governed by multiple boards

DVS has been part of three different secretariats since 2003: Administration, Public
Safety, and Veterans and Defense Affairs, its current location. DVS is the only state
agency under the Secretary of Veterans and Defense Affairs, who also serves as a
liaison between the governor and military installations in Virginia.

DVS receives policy direction and advice from three boards: the Board of Veterans
Services, the Joint Leadership Council of Veterans Service Organizations, and the
Virginia War Memorial Board (Figure 1-3).

The Board of Veterans Services is a policy board (as defined through § 2.2-2100 of
the Code of Virginia) and is responsible for setting policies and regulations for DVS.
This board has three committees that review major topics and concerns related to
individual DVS programs: cemeteries, care centers, and benefits assistance.

The Joint Leadership Council serves as the formal liaison between DVS and the veter-
ans service organizations in Virginia, such as the American Legion and the Veterans of
Foreign Wars. It also serves as an advisory board to the governor and General Assembly,
and was created to present a unified voice of veterans’ concerns in Virginia. The Virginia
War Memorial Board advises and supports DVS in the operations of the memorial.

FIGURE 1-3
DVS receives policy direction and advice from three boards

Source: JLARC staff analysis of the Code of Virginia.
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Chapter 1: The Virginia Department of Veterans Services

Care centers use non-general funds, and other DVS
programs use general funds

DVS relies on a variety of funding sources, but primarily federal grants, fee-for-

service payments, and state general funds. Approximately half of DVS’s budget is

funded through private fee-for-service payments for its care centers and cemeteries,

while a quarter of its budget is funded through federal dollars, such as burial plot

allowances and Medicaid and Medicare funding, State general funding constituted
about 23 percent of DVS’s budget in FY 2016. Through its Veterans Services Foun-
dation and Virginia War Memorial Educational Foundation, DVS also receives pri-

vate donations to support its operations.

Nearly three quarters of DVS’s total appropriation is for its two care centers. The

benefits assistance program accounts for 10 percent of the DVS budget, while the

remaining programs constitute the remainder of the appropriations (Table 1-2).

DVS programs vary substantially in their reliance on general funds. For example,

while the operations of the care centers are funded entirely by private dollars (fee-

for-service) and federal dollars, state general funds constitute 98 percent of total ap-

propriations for the benefits assistance program for FY 2016.

TABLE 1-2

Most DVS funding is from non-general funds, but most programs use general funds

Appropriations ($M, FY 2016)

General funds

% of total as % of total

General Non-general DVS program
DVS program fund fund Total appropriation  appropriation
Veterans Care Centers -- $43.9 $43.9 72% 0%
Benefits Assistance $6.2 0.1 6.3 10 98
Virginia Veteran and Family Support 2.8 10 37 6 74
Veterans Cemeteries 11 0.7 1.8 3 59
V3 and VTAP 16 0.2 1.8 3 89
Virginia War Memorial® 0.9 -- 0.9 2 100
State Approving Agency - 0.8 0.8 1 0
VMSDEP 0.1 -- 0.1 1 100
DVS Headquarters 14 04 1.8 3 76
Total DVS $14.0 $47.1 $61.1 100% 23%

Source: 2015 Appropriation Act.
Note: Numbers may not add due to rounding.

®The Virginia War Memorial also receives financial support for its educational programs through its foundation. These funds were not

appropriated by the General Assembly in FY 2016.

Commission Draft — Not Approved
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Chapter 1: The Virginia Department of Veterans Services

In recent years, the General Assembly has increased state general funding for DVS.
State general funding in FY 2016 is up $3.7 million (36 percent) since FY 2014. The
new funding has been allocated for additional positions, locations, and renovations
for the benefits assistance program, new positions for the VVES program, and a new
grant to employers participating in the V3 program.

During the 2015 General Assembly session, legislators and the governor allocated
$66.7 million in Virginia Public Building Authority bonds to finance the construction
of two new veterans care centers—one in Hampton Roads and one in Northern
Virginia. DVS is authorized to use this capital funding regardless of whether the
state receives a two-thirds match from the federal government, as has occurred with
the current veterans care centers. As of December 2015, specific locations have not
been decided, but DVS expects to break ground by Fall 2017.

DVS employs 673 staff, most of whom work at the
state’s two care centers

DVS employs 673 full-time equivalent staff and most are located at various DVS lo-
cations throughout the state. Of all DVS staff, about 80 percent work for the two
state veterans care centers located in Roanoke and Richmond. Almost three-fourths
of the remaining 143 DVS staff are distributed across 25 benefits assistance office
locations and at the states’ three veterans cemeteries (Table 1-3).

The VVES program funds 35 staff who are employed by and located at local com-
munity services boards. These staff are not technically DVS staff but take operation-
al direction from VVFS leadership.

TABLE 1-3
Most DVS staff work at the state’s two veterans care centers

Full-time equivalent staff

Locations for new
veterans care centers

Hampton Roads and
Northern Virginia were
identified as reasonable
locations for new
veterans care centers in
a study conducted for
DVS by the Schroeder
Center for Healthcare
Policy at the College of
William and Mary and
First Chesapeake Group
(2007).

(October 2015)
% of total
General Non-general % of total  general-funded

DVS program fund fund Total DVS staff staff
Veterans Care Centers -- 530 530 79% --
Benefits Assistance 78 0 78 12 63%
Veterans Cemeteries 15 9 24 4 12
Virginia Veteran and Family Support® 9 1 10 1 7
Virginia War Memorial 5 0 5 1 4
State Approving Agency 0 8 8 1 --

V3 and VTAP 3 0 3 0 2
VMSDEP 1 0 1 0 1
DVS Headquarters 13 1 14 2 10
Total DVS 124 549 673

Source: DVS staffing data.

%Staffing numbers do not include 35 VVFS program staff employed by local community services boards but funded by DVS.
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Chapter 1: The Virginia Department of Veterans Services

Most states provide veterans services

Virginia’s DVS is not unique in its structure or the types of veteran-specific services
that it provides. In fact, 49 out of 50 states have a DVS-equivalent department that
serves veterans. Similarly, nearly all states offer assistance with claims for federal ben-
efits (Table 1-4).

Virginia has discretion on the services that it provides to veterans. Most services pro-
vided by the state are designed to help veterans access federal resources and, without
them, fewer veterans would be able to access these resources. For example, the State
Approving Agency (SAA) certifies institutions in Virginia to receive GI Bill benefits.
Veterans can only use GI Bill benefits at SAA-certified institutions, and the state certi-
fies institutions so that veterans who are interested in using these benefits may do so.
Similarly, the state is not required to provide benefits assistance to veterans in the state,
but, like other states, Virginia provides this service because without it, fewer veterans
may have access to disability, compensation, and other VA benefits.

TABLE 1-4
Many other states offer the same types of programs as Virginia

Number of other states

Program/division with similar program
DVS-equivalent departments/offices 48
State veterans care centers 49
Benefits assistance 46
State Approving Agency 49
State veterans cemeteries 43
Virginia Veteran and Family Support At least 14
Virginia Values Veterans At least 3

Source: JLARC staff analysis of other states’ websites and interviews with staff from other states; the National Asso-
ciation of State Veterans Homes; the VA's Timeliness of Marking Graves in State VA Cemeteries; and VA data on
federally funded cemeteries.

Note: VMSDEP is excluded because its purpose is to certify eligibility for a Virginia-specific educational benefit.
VTAP and Virginia War Memorial were excluded because states classify transition assistance and war memorials
differently.

DVS is one of many organizations that serve
Virginia’'s veterans

The federal government plays the primary role in the provision of services to veter-
ans. The VA has a large presence in Virginia and is located at 30 military installations

bl

17 community-based outpatient clinics, five veteran centers, three medical centers,
and 15 veterans cemeteries. Other federal entities, such as the U.S. Department of
Housing and Urban Development, operate major programs in Virginia that address

veteran-specific needs.

Commission Draft — Not Approved
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Chapter 1: The Virginia Department of Veterans Services

Although DVS is the only state agency specifically charged with serving veterans, it is
not the sole state entity seeking to address the needs of veterans. At least 18 other
state agencies provide services specifically for veterans, including the Virginia Em-
ployment Commission (VEC), which administers two veteran-specific employment
programs, and the Virginia Department of Motor Vehicles (DMV), which issues
special identification cards to veterans. (Appendix E lists the state agencies that pro-
vide services specifically for veterans.)

Programs are also provided to veterans through veterans service organizations, non-
profits, and local governments. Veterans organizations, including the American Le-
gion and Veterans of Foreign Wars, are among the most active non-profits in the
veteran community and provide information and services to veterans in Virginia,
such as assistance with filing benefit claims and finding employment. Behavioral
health services are also a locally provided service for veterans and are offered at Vir-
ginia’s 41 community services boards.

Commission Draft — Not Approved
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2 Veteran Population and Needs in Virginia

SUMMARY Approximately one in 10 adults living in Virginia is a veteran, and this number
is expected to grow modestly over the next 20 years. Additionally, post-9/11 veterans con-
stitute an increasing share of the total veteran population and differ from previous genera-
tions of veterans in several ways. Although many veterans will not need state services after
separating from the military, some will, and these needs are likely as varied as the veteran
population is diverse. The needs of veterans are generally similar to the needs of non-
veterans with some key exceptions. For example, veterans experience higher rates of mental
health conditions, such as post-traumatic stress disorder and depression, compared to the
non-veteran population. Veterans also qualify for more services than the typical non-

veteran, which can make navigating these services complex.

The General Assembly’s mandate for this study directed JLARC to examine the
changing demographics of Virginia’s veterans with a particular focus on the post-
9/11 veteran population. As of 2013, approximately 780,000 veterans lived in the
state, and 11.9 percent of all Virginia adult residents were veterans. If spouses, chil-
dren, and other family members of veterans are taken into consideration, the num-
ber of individuals who are closely connected to a veteran is even greater. Compared
to other states, Virginia ranks fourth in number of veterans per capita and has the
third largest post-9/11 veteran population in the US.

Virginia's veterans are diverse and increasingly
constitute post-9/11 veterans

Because of the size and diversity of the veteran population, there is no “typical vet-
eran.” Differences in age, socioeconomic status, and personal experiences before,
during, and after military service further contribute to this diversity. In future years,
the post-9/11 veteran cohort will become more prominent. This growth underscores
the need for the Department of Veterans Services to ensure its programs, particular-
ly the benefits assistance and Virginia Veteran and Family Support programs, are ef-
fectively designed and implemented to meet their intended objectives.

Nearly half of Virginia's 780,000 veterans live in 10 counties and cities

Veterans live in every region of Virginia, but nearly half live in 10 Virginia localities.
These veterans live in the state’s major population centers of eastern, northern, and
central Virginia (Figure 2-1). Four cities have the highest concentration of veterans
when compared to the total civilian population: Hampton, Chesapeake, Virginia
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Post-9/11 and
pre-9/11 veterans

Veterans who served in
the military after
September 11, 2001 are
considered post-9/11
veterans. Many of these
veterans also served
during earlier conflicts.
Pre-9/11 veterans are
those who served only in
conflicts prior to
September 11, 2001,
which includes Gulf War
and Vietnam eras.




Counting Virginia's
veterans

It is difficult to estimate
the number of veterans
living in Virginia for
several reasons. Multiple
federal government
departments collect
military records, but
records are sometimes
incomplete or
duplicative. Additionally,
once service members
exit the military, there is
no accurate way to track
where they choose to
live, which may be in a
different state. Finally,
not all veterans self-
identify as veterans, and
according to federal
definitions, only certain
National Guard and
Reserves members are
considered veterans. In
light of these challenges,
it is generally accepted
that the VA has the most
reputable population
data, but numbers
remain estimates and
are based on an actuarial
projection model.

Chapter 2: Veteran Population and Needs in Virginia

Beach, and Norfolk. (See Appendix ], online only, for veteran population by county
and city.)

Federal VA projections suggest that the number of veterans in Virginia will increase
modestly (1.6 percent) between 2013 and 2023, and then decline, for an overall
growth rate of 0.2 percent through 2033. Although this growth is minimal, all other
states (with the exception of Wyoming) are expected to experience a decline in their
total veteran population over the next 10 years. Virginia may be an exception to this
trend due to the large number of military installations located in the state. Data pro-
jections cannot account for future military conflicts and subsequent impact on veter-
ans.

FIGURE 2-1
Most Virginia veterans live in eastern, northern, and central Virginia (2013)

Source: JLARC staff analysis of population data from the U.S. Department of Veterans Affairs’ National Center for
Veterans Analysis and Statistics, 2013, and U.S. Census Bureau population data, 2013.

Post-9/11 veterans will comprise a growing percentage of veterans

As of 2013, post-9/11 veterans comptise approximately 28 petcent of Virginia’s vet-
eran population (Figure 2-2). While many post-9/11 veterans did not join the mili-
tary until after September 11, 2001, many also served during earlier conflicts, such as
the Gulf War. The largest concentrations of post 9/11 veterans live in the northern
and eastern Virginia (Figure 2-3).

As the current veteran population ages, the proportion of post-9/11 veterans will
increase. By 2033, post-9/11 veterans are expected to constitute nearly two-thirds of
the veteran population (Figure 2-4). As a result, DVS can expect the service needs of
the post-9/11 generation to become more prevalent. However, the proportion of
veterans in each age group is not expected to change substantially, meaning that the
future need for services such as employment assistance for younger veterans will
probably be similar to the current need for such services.
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FIGURE 2-2
Post-9/11 veterans comprised 28 percent of Virginia's veteran population (2013)

Source: JLARC staff analysis of population data from the National Center for Veterans Analysis and Statistics, U.S.
Department of Veterans Affairs, 2013.

FIGURE 2-3
Post 9/11 veterans as a percentage of total veterans in each locality (2013)

Source: JLARC staff analysis of population data from the U.S. Department of Veterans Affairs’ National Center for
Veterans Analysis and Statistics, 2013, and American Community Survey Public Use Microdata Sample (PUMS) data,
U.S. Census Bureau, 2013.
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FIGURE 2-4
Post-9/11 veterans are projected to represent about two-thirds of the veteran
population by 2033
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Source: JLARC staff analysis of population data from the U.S. Department of Veterans Affairs’ National Center for
Veterans Analysis and Statistics, 2013.

Post-9/11 veterans are more likely to survive combat wounds and
have more complex disabilities than veterans of previous eras

Service members deployed in post-9/11 conflicts are more likely to survive combat
wounds than ever before. In fact, because of advances in combat medicine and body
armor, 91 percent of all post-9/11 service members who had sustained combat
wounds as of November 2015 survived. According to U.S. Department of Defense
statistics, this rate is higher than all other major conflicts in U.S. history (Figure 2-5).

According a RAND Corporation study, a notable result of this record-high survival
rate is that soldiers wounded in combat “who would have likely died in previous con-
flicts are instead saved, but with significant physical, emotional, and cognitive inju-
ries,” and “caring for these wounded often requires an intensive mental-health com-
ponent in addition to traditional rehabilitation services.” Although most post-9/11
veterans will return home without mental health issues, some have returned with
post-traumatic stress disorder (PTSD) and major depression.

As of 2013, Virginia’s post-9/11 veterans were neatly 80 percent more likely than
prior generations to have a service-connected disability, and the complexity of these
disabilities appears to be rising. In the past 10 years, the VA has documented a 200
percent increase in the number of original benefits claims submitted with at least
eight medical conditions.
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FIGURE 2-5
A higher percentage of post-9/11 service members sustaining combat wounds
have survived than in previous conflicts
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Source: JLARC staff analysis of the U.S. Department of Defense "Defense Casualty Analysis System” data and casual-
ty reports for post-9/11 conflicts, November 2015.

Note: Percentages shown are combat casualties that were not fatal. Casualty data are confined to dead and
wounded and, therefore, exclude personnel captured or missing in action who were subsequently returned to mili-
tary control. Data prior to World War I are estimates. American Civil War data only includes Union forces, as there
are no authoritative statistics for Confederate casualties.

Veterans have some key differences compared to
non-veterans

Not all veterans will require assistance from DVS or other agencies once they sepa-
rate from the military. However, an unknown proportion of the veteran population
does seek assistance during transition and in the years, or even decades, that follow
for various reasons, such as need for employment assistance or clinical care. For
those who do seek support, their needs as veterans are more similar to non-veterans
than they are different. However, there are several notable differences between veter-
ans and non-veterans that affect the design and delivery of services to this popula-
tion.

Veterans have unique needs and experience certain challenges at a
higher rate than non-veterans

Most veterans do not suffer from mental illness or a traumatic brain injury (IBI) re-
sulting from their deployment, but estimates of the prevalence of PTSD, depression,
and TBIs among veterans indicate that veterans experience these challenges at a
higher rate than non-veterans. For example, the National Institute of Mental Health

Commission Draft — Not Approved
15

Virginia Reserves and
the National Guard

Reserves and National
Guard members in
Virginia are younger,
have experienced more
frequent deployments,
and have higher rates of
PTSD. They also have
lower levels of
satisfaction regarding
their ability to access
medical care.

According to federal
definitions, only
Reserves and National
Guard members who
have been called to
active duty by the
president and have
completed their service
are considered veterans.
Consequently, members
who do not meet this
definition may not
qualify for the same
services, or the same
level of services,
provided by the VA.

Estimates of prevalence
of PTSD, depression,
and TBI, among
veterans vary widely for
a variety of reasons
including delayed
symptoms, differences in
sample sizes, and
whether the study was
based on clinically
diagnosed or self-
reported health
conditions.




Veteran homelessness

In 2010, JLARC staff
reported that Virginia
had disproportionately
fewer homeless veterans
than nationwide, yet the
state had six of the 10
U.S. cities with the
highest percentages of
homeless veterans.

Reducing Veteran
Homelessness in Virginia,
JLARC, 2010
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estimates that between two and 17 percent of veterans suffer from PTSD, compared
to an estimated 3.5 percent among non-veterans. The estimated prevalence of PTSD
is slightly higher among post-9/11 veterans than among Gulf War or Vietnam vetet-
ans. The prevalence of major depression among veterans (13.7 percent) is estimated
to be twice as high as these rates among non-veterans (6.7 percent), and is estimated
to be higher among veterans who experienced combat during their service than
among those who did not experience combat.

PTSD, depression, and TBI can have wide-ranging and adverse implications for vet-
erans, including adverse impacts on their quality of life, employment status, and
family relations. These three conditions are also known to contribute to increased
risk of substance abuse, suicide, and poor health conditions.

Unlike non-veterans, veterans also experience a disruption when they transition from
active duty to civilian life. During this transition, individuals leave an environment in
which income, housing, and social support are provided and enter an environment
with fewer financial guarantees. Although not all veterans have a difficult time transi-
tioning, nearly 30 percent of veterans and almost half of post-9/11 veterans (44
percent) considered their readjustment to civilian life to be challenging, according to
a 2011 Pew survey. Younger veterans and combat veterans, especially those who ex-
perienced a traumatic event during service, are more likely to report having a difficult
time transitioning, Additionally, veterans who had economic or mental health chal-
lenges prior to entering the military often return home to find these challenges per-
sist. Challenges may continue several years after the transition to civilian life.

Veterans have access to services provided by the VA that are not available to non-
veterans and these services can be difficult to access and navigate. The VA offers
many services to eligible veterans living in Virginia, but wait times and transportation
challenges restrict veterans’ ability to access these services. VA medical centers offer
some of the only veteran-specific health care services in the state, and they also em-
ploy case managers to serve specific populations of veterans, including homeless
veterans, those exiting the criminal justice system, and post-9/11 veterans. Given the
size of each VA medical center, veterans must know whom to call and what ques-
tions to ask, and with only three locations in Virginia, getting to and from appoint-
ments can be difficult. According to national research, certain veterans are more like-
ly to have limited access to services at the VA: women, racial and ethnic minorities,
and those living in rural areas.

Lastly, veterans are typically eligible for more government and non-profit services
than non-veterans. Many programs exist solely to serve veterans, while others priori-
tize service for veterans. With many services of varying qualities to choose from,
veterans may find it difficult to navigate through their options.
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Virginia's veterans generally fare better financially than non-veterans

Generally, Virginia’s veterans appear to be faring well financially when compared to
non-veterans in most key indicators (Figure 2-6). For example, Virginia’s veterans
have higher median family and personal incomes than non-veterans, even when tak-
ing age and gender into consideration. Consistent with national data, the unemploy-
ment rates among veterans in Virginia are also slightly lower than non-veterans with-
in the same age groups.

Although veterans, as a whole, appear to be doing better financially than non-
veterans, there are certain subgroups that may not be as well off. For example, as
mentioned, veterans who are transitioning out of the military may experience signifi-
cant financial challenges during the period between military employment and civilian
education or employment. In addition, according to the VA, veterans who separated
from the military because of reasons related to behavior, conduct, or, in some cases,
legal actions, are likely to experience difficulties competing with non-veterans. In ad-
dition to the financial challenges related to the loss of military employment, these
veterans are ineligible for VA healthcare or other VA benefits.

FIGURE 2-6
In Virginia, veterans generally fare better financially than non-veterans

Source: JLARC staff analysis of American Community Survey Public Use Microdata Sample (PUMS) data, U.S. Census
Bureau, 2013.

Note: Results are broadly similar after adjusting for age and gender differences between veterans and non-
veterans. Unemployment rates exclude those not currently in the labor force and reflect individuals ages 25 to 64.
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Performance Management and Promoting
Awareness

SUMMARY DVS's performance management system lacks useful measures that, if devel-
oped, would facilitate accountability for key outcomes of the agency’s major general fund
programs. Its system also does not track how DVS staff spend their time, so it is difficult to
know whether staff resources are allocated effectively or efficiently. Some staff report con-
ducting activities that duplicate the work of other agencies or are ancillary to their pro-
gram’s core mission. The agency's approach to promoting awareness of its services is ad
hoc and uses outreach activities that are either insufficient, ineffective, or both. Several oth-
er states, especially Florida, have taken a more strategic approach to promoting awareness
among veterans. DVS should likewise adopt a strategic approach to outreach. If the Virginia
Transition Assistance Program, which is ineffective as currently designed, were to be discon-
tinued, its objectives could be incorporated in the new outreach approach.

The mandate for this study directs JLARC staff to review a variety of factors relating
to the performance of DVS programs, including DVS’s efforts to improve awareness
of its services among veterans. All state agencies are required to develop and main-
tain a “performance management system involving strategic planning, performance
measurement, evaluation, and performance budgeting within state government.” Per-
formance management systems exist so the “information generated from these pro-
cesses is useful for managing and improving the efficiency and effectiveness of state
government operations, and is available to citizens and public officials” (§ 2.2-1501).

DVS lacks information necessary to ensure
accountability for key general fund programs

DVS’s performance management system for several of its programs either lacks cer-
tain key elements or includes elements that are incomplete or not useful. These per-
formance management deficiencies make an already difficult mission more challeng-
ing for the agency and its staff. They also create confusion among staff and
stakeholders about the agency’s priorities and do not allow DVS to sufficiently meas-
ure, evaluate, and report the results it is achieving with the resources it is provided.
Further, DVS is specifically required by state statute to both “perform cost-benefit
and value analysis of existing programs and services” and to “develop a strategic
plan to ensure efficient and effective utilization of resources, programs, and set-
vices” (§ 2.2-2004). Neither of these two requirements can be fulfilled under DVS’s
current performance management system.
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DVS lacks full range of useful performance measures to ensure
accountability of several key general fund programs

DVS management has demonstrated interest in improving its use of performance
measures through the development of a new internal performance measures report
and the implementation of new customer satisfaction surveys in two programs. Still,
the agency lacks meaningful performance measures for several of its key programs.
Without clear, relevant, and meaningful performance measures for all programs,
staff at DVS and other stakeholders cannot determine whether programs are achiev-
ing their intended objectives and serving customers effectively.

Currently, the DVS programs that are subject to ongoing federal oversight—veterans
care centers, veterans cemeteries, and the State Approving Agency (SAA) program—
maintain and use measures that convey meaningful information on the performance
of the program, such as customer satisfaction measures and timeliness standards.
These measures enable DVS to monitor the progress of its programs toward specific
objectives and address performance issues where necessary.

In contrast, DVS programs that are not subject to oversight and use general funds—
the Virginia Transition Assistance Program (VTAP), the Virginia Values Veterans
(V3) program, and the Virginia Veteran and Family Support (VVES) program—do
not collect or report a full range of useful performance information, making it diffi-
cult to understand whether these programs are achieving their objectives. The only
measures currently available for these programs either cannot be attributed directly
to DVS activities or are poorly defined and ultimately overstate the value of the ser-
vices of each program (Figure 3-1).

The VVES program collects no useful program-wide data on how well it is achieving
its statutory objective to monitor and coordinate mental health and rehabilitative ser-
vices treatment for veterans. (See Chapter 5 for more detail about this program.) The
VVES program uses only one measure related to this objective: the number of veter-
ans and family members served by local community services boards “regardless of
whether the individual is a client” of VVFES. This performance measure is included
in the VVFES annual report, but in reality, the program staff cannot demonstrate that
its activities have resulted in all or any of these individuals receiving appropriate
mental health services at local community services boards.
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Figure 3-1
DVS does not have sufficient measures to understand performance and results
of several key general fund programs

Measure Reliable measure

Internal attributable to of program
Program performance measure DVS activity? results?
V3 Number of veterans hired by V3 companies per year

Number of companies signing a pledge to hire a 5

veteran per year ’
VVFS Number of services provided to veterans per year v

Number of services provided to family members per v

year

Number of homeless veterans
VTAP?® Number of VTAP events v

Number of veterans and family members receiving 5

transition assistance®

Source: DVS internal performance measures report, 2015; DVS's FY 2014 Annual Report.

®Measures for VTAP are not included in DVS's internal performance management document. Instead, these
measures were taken from DVS's annual report.
bAccording to VTAP staff, the number who receive “transition assistance” includes people who have had minimal
contact with the organization, including those who were referred by telephone to other agencies and those who
attended VTAP presentations at events hosted by other organizations.

Without the full range of goals and measures, DVS has insufficient information to

improve program performance. Currently, only 10 of the 109 measures reported in

the agency’s annual reports reflect program outcomes, such as the percentage of to-

tal DVS-submitted benefits claims that were ultimately approved by the VA (Figure

3-2). Input and output measures are useful, but insufficient to demonstrate program

efficiency and effectiveness. DVS should ensure that all programs have meaningful

performance measures that can demonstrate the direct results of staff activities to-

wards meeting program goals. DVS should also clearly define these performance

measures, where such clarification is necessary. (See Appendix I for performance

measures that would better align with the objectives of certain programs.)
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Figure 3-2
Input and output measures, rather than outcomes, are presented to
stakeholders as indicators of DVS performance
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Source: JLARC staff analysis of measures presented in DVS's 2014-2016 Strategic Plan, 2014 Annual Report, Virginia
Wounded Warrior Program Annual Progress Report 2014, and the VMSDEP 2014 Annual Report.

RECOMMENDATION 1

The Department of Veterans Services should develop and use performance
measures for all programs. Performance measures should reflect the relationship be-
tween inputs, outputs, and outcomes to allow assessment of program efficiency and
effectiveness.

Interviews with DVS
staff

To gather information
for this report, JLARC
staff conducted at least
one interview with 71
different staff at DVS.
(See Appendix B for
more information on
research methods used
for this study.)

DVS cannot ensure the efficient allocation of its staffing resources

Staffing represents the largest expenditure category at DVS, at approximately $34
million (62 percent) annually, yet DVS cannot reliably ensure its staff are using their
time most efficiently or effectively, in part because it has no time allocation system.
One consequence of this is that some DVS staff are engaging in activities that either
duplicate what other agencies do or are ancillary to DVS’s mission. For example, in
interviews, six DVS staff reported that they help veterans write resumes. Other fed-
eral, state, local, non-profit, and private entities, including the Virginia Employment
Commission, the federal Veterans Employment Center, and the U.S. Department of
Labor’s Transition Assistance Program, also provide resume-writing assistance. It is
not clear that DVS staff are adequately trained to help with writing resumes or that a
need exists for DVS to provide these services.

Thirteen DVS staff also reported doing work that is ancillary to a given program’s
objectives. Staff reported cooking hamburgers at fundraising cookouts and stocking
shelves at local food banks twice a month. Ancillary activities divert staff resources
away from a program’s core function and detract from the ability of a program, or
the entire agency, to achieve its mission.
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DVS needs information on how staff spend their time in order to ensure that time is
allocated efficiently and effectively, and that management is able to redirect staff ac-
tivities as necessary to support program goals. To begin addressing this issue, DVS
should adopt the time allocation system that is provided by the Department of Hu-
man Resource Management. This system is free to state agencies and can be custom-
ized to accommodate the full range of DVS work activities. According to DHRM
staff, as of October 2015, 55 state agencies had adopted this system.

RECOMMENDATION 2

The Department of Veterans Services should use the Department of Human Re-
source Management’s time allocation system, require staff to use the system to re-
port time spent and activities performed each day, and use reported staff time in-
formation to assess allocation of staff time and redirect as appropriate to efficiently
and effectively meet program goals.

Some DVS staff do not understand how DVS
programs fit together to serve veterans

In part because of a lack of rigorous strategic planning and lack of coordination
across programs, some DVS staff do not fully understand how all the various DVS
programs work to assist veterans. Because DVS does not clearly articulate the con-
nections between programs, it is difficult for staff to help veterans navigate the
agency’s various services.

During interviews with DVS staff across programs, some DVS staff exhibited a lack
of understanding about the existence or purpose of other programs. For example:

“I know of the [Virginia Veteran and Family Support program]|, but I
don’t know what they do.”” — Benefits assistance staff member.

“We used to have people from benefits ask, “What do you do again?’
It would be helpful for benefits staff to get information from the top
down, through trainings, for example, so they know what we do.” —

VVES staff meniber.

In an interview, one benefits assistance staff member reported referring veterans to
the VVES program for employment assistance. The VVES program, though, is not
responsible for employment assistance. Those veterans usually return later, according
to the staff member, with their employment needs still unmet.

In interviews, DVS leadership indicated that they are aware of this lack of staff
knowledge of other programs, and many DVS staff mentioned that communication
across programs is improving under the agency’s current leadership. Still, DVS relies
primarily on the knowledge and experience of individual staff members to know
how to route veterans to other services. All DVS staff should be capable of routing
customers appropriately to services that can meet their needs, especially within the
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agency. Without this capability, DVS risks providing poor guidance to veterans and
adding unnecessary confusion to an already complex system of services for veterans.

RECOMMENDATION 3

The Department of Veterans Services should (i) provide staff with accurate descrip-
tions of each program and detailed protocols for directing veterans to other pro-
grams, and (ii) ensure staff use these descriptions and protocols to correctly refer
veterans to other DVS programs when necessary.

DVS has not taken proactive and strategic steps to
promote awareness of its services

DVS’s mission statement cites timely transition assistance as a critical aspect of effec-
tive DVS operations. In general, veterans could be best served by veterans services if
they are made aware of these programs when they are making the transition to civil-
ian life. The need for awareness continues after this point, too, because veterans cir-
cumstances and needs change over time.

Lack of program awareness is problem most commonly cited by
veterans groups

According to many members of the Joint Leadership Council of Veterans Service
Organizations (JLC), who represent various veterans groups in Virginia, DVS’s
greatest opportunity is to improve its visibility among veterans in Virginia (Figure 3-
3). JLC members expressed to JLARC staff that specific programs, and the agency as
a whole, could do a better job promoting awareness among veterans of DVS’s ser-

vices.
Figure 3-3
JLC members expressed concern about lack of awareness
Specific programs Agency wide
“I'm not sure we get the word out to our “The single most significant issue we see with

veterans that [the benefits assistance] service is  respect to the Virginia Department of Veterans
available. I talk to many veterans and tell them  Services is our lack of awareness of what the
about the state claims process and they didn't  organization does and how local veterans can
have a clue.” take advantage of those services.”

"I don't think we are getting the word out well ~ “I think the biggest problem is just getting the
enough about [the V3 program], especially to word out to the individuals in our organization.

small businesses. We need more awareness. 1 For some reason, the members of the
contracted with a small business and she was organizations I belong to are just not aware of
not aware of the program until I told her.” some of the services available.”

Source: JLARC staff survey of Joint Leadership Council of Veterans Service Organizations members, 2015.
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Awareness is likely to be even lower among veterans who are not connected to veter-
ans groups or to the veterans community—a common characteristic of post-9/11
veterans.

Florida takes a strategic approach to promoting awareness of
available programs

Virginia’s DVS is not unique in its struggle to make veterans aware of its services.
Other states, most notably Florida, have taken more strategic steps to address this
challenge. In 2012, the Florida Department of Veterans’ Affairs contracted with a
public relations consulting firm to evaluate and improve its communication mecha-
nisms and tactics. The primary goal of this effort was to more effectively engage vet-
erans who were not receiving all of the benefits to which they were entitled, particu-
larly recently transitioned veterans, women veterans, and Vietnam-era veterans.

The process resulted in many changes to the Florida Department of Veterans’ Af-
fairs approach to outreach, including a clarification of the department’s mission, vi-
sion and values, and an identification and analysis of target audiences and the most
effective strategies to get the department’s message to them. The consultants rede-
signed the agency’s website, developed a smartphone app, helped the Department
develop a strategic presence on various social media platforms, created a wide variety
of standard outreach materials (such as brochures), and developed metrics to meas-
ure the impacts of these changes.

The impacts of these reforms on veteran engagement were substantial. In the three-
month period following the initiative’s launch, the Florida Department of Veterans’
Affairs experienced a 68 percent increase in the services provided to “never-before
reached” veterans and a 95 percent increase in services to all veterans. In two years,
the department’s Facebook following increased by 10,242 (862 percent). Since the
new website launched in September 2012, the department has averaged 220,000 vis-
its per year, which is nearly double the agency’s web visits before the initiative. Most
importantly, the number of Florida veterans enrolling in VA health care and receiv-
ing service-related compensation or pension benefits increased substantially within a
year of the program’s launch. The Florida Department of Veterans” Affairs received
an award from the VA for this outreach and branding campaign in 2015.

Today the Florida’s agency uses the Research, Plan, Implement, and Evaluate ap-
proach to all outreach initiatives, which addresses specific communications challeng-
es, such as how to engage women veterans or Vietnam veterans. Through an ongo-
ing analysis of these challenges as they arise, Florida developed effective
communications techniques to address these different audiences.

According to staff at the Florida Department of Veterans’ Affairs, the initial cost of
the marketing, branding, and communications overhaul was $70,000. Since 2012,
Florida’s agency has spent a total of $350,000 on this outreach campaign, as they
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DVS outreach

In a 2010 report, JLARC
staff found that “out-
reach initiatives have
not been implemented
or funded” at DVS and
concluded “DVS should
examine how to take a
more proactive role in
contacting and inform-
ing veterans of the
services and benefits for
which they are eligible”
Reducing Veteran
Homelessness in
Virginia, JLARC, 2010.

California’s use of DMV
data to contact
veterans

In 2010, the California
Department of Veterans
Affairs and the
California Department
of Motor Vehicles
entered into a formal
agreement to obtain
contact information for
its customers who self-
identified as veterans.
By 2014, the
Department of Motor
Vehicles was providing
the California
Department of Veterans
Affairs with updated
contact information for
roughly 60,000 veterans
in the state.
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have elected to retain the contractor for additional products each year. Agency staff
suggested that their efforts could be replicated in other states.

DVS should improve awareness as part of comprehensive
communications strategy

The low level of awareness among Virginia’s veterans is not new, and the explana-
tion, at least in part, is that DVS has not strategically promoted its services in Virgin-
ia (see sidebar). Although most DVS programs engage in some form of outreach,
the quality of the outreach varies substantially and depends on the knowledge, expe-
rience, and initiative of individual staff members. This approach risks unclear and
incorrect messaging to veterans and other potential customers, inefficient use of
staff time, and ineffective communication tactics.

DVS now has one staff member responsible for communications. Recent notable
changes to DVS’s communications include a new branding manual, to ensure con-
sistent branding across programs, and a more user-friendly website. These changes,
particularly the consistent branding, are important to improving visibility. Still, the
agency’s focus on strategic outreach is too narrow.

One area where DVS could improve awareness is through the establishment of more
formal and regular interactions with other organizations. Unlike its California coun-
terpart, DVS has not been strategic about its engagement with other organizations,
as evidenced by the lack of communication between Department of Motor Vehicles
(DMV) staff and DVS staff regarding the state’s veterans ID program, which started
in May 2012 (see sidebar). According to DMV staff, as of August 2015, DMV had
issued 67,092 veterans ID cards to veterans in Virginia, and is issuing approximately
1,000 new cards each month. As part of the application for the veterans ID card,
individuals consent to the sharing of their contact information, including their email
addresses, with DVS, including any updates to this information.

Although this cost-effective resource for informing veterans about DVS services was
available to DVS, staff at DVS did not make sufficient efforts to obtain this data un-
til September 2015—more than three years after DMV started its veteran ID pro-
gram. DVS staff indicated that technical difficulties prevented coordination, but, ac-
cording to staff at DMV, the data has always been available in commonly accessible
formats. As of October 2015, DVS staft were developing an MOU to establish regu-
lar data transfers between DMV and DVS.

DVS’s new smartphone app represents an example of a relatively ineffective effort to
communicate with veterans. According to DVS staff, the app was developed in 2014,
not because it had identified this as an effective mechanism to promote awareness,
but in an effort to keep pace with technological trends. The app adds minimal value
over the already mobile-friendly version of the website and it has not been widely
used. As of October 2015, there were only 656 total verified downloads. Assuming
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these 656 downloads were all unique customers and all veterans, this app has reached
less than 0.1 percent of veterans in Virginia.

With the exception of care center and cemetery staff, most DVS staff are asked by
the agency to engage in outreach, but the extent to which DVS staff actually do so is
unknown. Without time allocation information, DVS leadership cannot reliably track
the extent to which staff are engaging in outreach or how much time the agency is
devoting to outreach relative to other core responsibilities.

To more effectively reach and inform veterans in Virginia, DVS should follow Flori-
da’s lead by using a more strategic approach to communicating with veterans. Flori-
da’s use of the Research, Plan, Implement, and Evaluate framework is one possible
model for DVS, which has no similar framework for guiding its outreach practices.

RECOMMENDATION 4

The Department of Veterans Services should develop a detailed communications
plan that details how DVS will (1) identify specific populations of veterans who are
likely to be unaware of its services, (ii) develop strategies to reach these populations,
(i) implement these communications strategies, and (iv) evaluate the success of the
communication strategies.

VTAP has not been effective at promoting awareness among
transitioning service members and connecting them with services

The Virginia Transition Assistance Program (VTAP) was established to reach transi-
tioning service members and connect them with available employment, education,
and entrepreneurship services prior to separation from the military. In practice, how-
ever, VT'AP serves both service members and veterans alike and lacks an outreach
strategy, goals, and guiding policies to reach this population. Furthermore, program
staff have not accessed military bases early and often, which is critical because once
discharged, service members can be difficult to locate.

VTAP in its current form and with current funding has little chance of being effec-
tive. In the past, VI'AP has not participated in federal transition assistance programs
on military installations, although VTAP reports some recent outreach efforts at
these locations. Program activities, which seem ad hoc and arbitrary, range from at-
tending job fairs to helping veterans find suits to wear to interviews. DVS reported
that VT'AP has provided “transition assistance” to over 2,300 individuals since its
creation in 2012. However, this measure overstates the program’s value because it
includes participants at events organized by other entities and basic referrals to other
programs.

Further, other DVS and state programs already conduct outreach to transitioning
service members. Specifically, VVES staff interact with transition offices on military
bases, and the Virginia National Guard and Reserves employs staff to connect ser-
vice members with employment assistance. Most apparent, though, is the duplication
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between VTAP and employment services provided by VEC. Staff from two VEC
programs are on every military base several times a year to connect individuals with
employers.

Although DVS lacks a comprehensive and coordinated effort to conduct outreach to
transitioning service members, VTAP in its current form is not the solution. As im-
plemented, the program is an inefficient use of state dollars, and in the absence of a
strategy and clear program objectives, it only adds to the confusion and complexity
of services for veterans. However, any single program that seeks to address transi-
tioning needs would likely be ineffective because of the immense size and diversity
of needs of Virginia’s veteran population.

DVS should instead work to inform transitioning service members more strategically
and help them access benefits and services they need through existing programs. For
example, like Florida, it could more frequently engage and advertise its services to
student veteran organizations at Virginia’s colleges and universities, where many ser-
vice members attend immediately after leaving the military. Florida also broadcasts a
30-second public service announcement specifically for transitioning service mem-
bers that highlights benefits available to them, including five years of free VA health
care, up to 36 months of college or training, help finding a job, and compensation
for service-connected disabilities. Veterans are directed to the Florida Department of
Veterans’ Affairs for help in obtaining these benefits.

RECOMMENDATION 5

The Department of Veterans Services should eliminate the Virginia Transition Assis-
tance Program and incorporate strategies to engage the population of transitioning
service members through the agency’s broader communications strategy.
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4 Benefits Assistance Program

SUMMARY The purpose of the benefits assistance program is to connect veterans to fed-
eral and state benefits for which they are eligible. Until recently, the benefits assistance
program was poorly managed and under-resourced. Minimal training and oversight led to
wide disparities in service quality among offices. Investments in training, capacity, and op-
erational resources resulted in significant improvements in the past year. Responses to re-
cently administered customer satisfaction surveys are nearly all positive. The program has
increased the percentage of claims submitted through a VA process that enables faster ad-
judication, but some offices could further utilize it. Several offices appear to have substan-
tially higher workloads than most other offices, and it is possible that veterans seeking ser-
vice at these higher-workload offices face longer wait times or are not served at all. Because
the program does not track and monitor wait times, the magnitude of these wait times is
unknown. The benefits assistance program should track wait times at all offices and use this
data to strategically allocate staff across the state with the goal of alleviating wait times as

needed at certain high-workload offices.

The DVS benefits assistance program helps veterans apply for federal and state ben-
efits to which they are entitled, and Virginia has been providing such assistance to
veterans since 1942. Benefits assistance staff, who atre located at 25 offices across the
state, meet with veterans (or family members) individually to explain available bene-
tits and help them submit claims for federal VA benefits (Figure 4-1). The expertise
and time required for each benefits claim varies widely. Some claims require many
hours of extensive evidence development, while others only require completion and
submission of a simple form. State benefit assistance programs operate without fed-
eral oversight and receive no federal funding,

The VA does not process claims submitted through DVS any differently than if a
veteran submitted a claim directly. However, the VA allows DVS staff to access its
internal database, which enables them to see and communicate useful information
such as the status of submitted claims. Certain DVS staff also have opportunities to
communicate with VA staff as claims are being assessed.

The DVS benefits assistance program processes more claims than other entities in
Virginia that provide similar services. In FY 2015, DVS filed approximately 60 per-
cent of all claims submitted to the VA from Virginia. Staff primarily help veterans
apply for federal service-related disability compensation, need-based pensions, and
the VA’ health system, but also assist veterans as they apply for other local, state, and
federal benefits. DVS benefits assistance staff most frequently help veterans apply
for service-related disability compensation and for VA medical benefits (Table 4-1).
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(See Appendix K, online only, for comparison to other states in terms of federal VA
benefits received by veterans in FY 2014.)

FIGURE 4-1
DVS prepares claims and the federal VA determines eligibility

Source: JLARC staff analysis of DVS interviews and data from VA’s ASPIRE dashboard.

Note: VA determination time is the Virginia average for disability compensation claims in FY 2015. DVS has a policy
whereby all claims must be processed through DVS and submitted to the VA within the same month of the claim’s
completion.

TABLE 4-1
Benefits received by veterans in Virginia, by type (FY 2014)

Estimated % of Total amount

Benefit Recipients® Virginia veterans® received ($M)
Disability Compensation 164,541 21% $2,106
Medical 148,585 19 1,444
Education 62,992 8

Vocational Rehabilitation 932°

and Employment 2,968 <1

Pension 5,825 1 63

Source: JLARC staff analysis of data from the VA’'s Geographic Distribution of VA Expenditures (GDX) Report for FY
2014 and Annual Benefits Report for FY 2014.

Note: Excludes some federal programs such as Insurance, Home Loans, and military retirement pay. Percentage of
recipients and total amount received are not directly comparable due to varying definitions across sources.
*Number of recipients at the end of the fiscal year for Disability Compensation and Pensions; number of unique
patients for Medical; and participants during the year for Education and Vocational Rehabilitation and Employment.
bPercentages represent a maximum because recipients of certain benefits can be family members of veterans.
“Data only available for the combined amounts received for the Education and Vocational Rehabilitation & Em-
ployment programs.

Staff training did not occur for years, despite staff
turnover and Code requirements

The value that benefits assistance staff provide to veterans depends primarily on the
staff’s expertise at ensuring the veteran is aware of all available benefits and submit-
ting well-evidenced claims. Competent benefits staff can accurately complete a claim
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and answer all the veteran’s questions, but expert staff may be able to serve the vet-
eran beyond the veteran’s specific inquiry (Figure 4-2). Experience and training can
improve staff’s ability to interpret complex legal, medical, and bureaucratic language
and apply it to the veteran’s unique circumstances.

FIGURE 4-2
Well-trained benefits assistance staff can reduce the complexity of the benefits
claims process, resulting in various positive impacts

Impact Staff responsibility Example

Converses with surviving spouse who
Identifies benefits for which  inquired about a burial flag. Informs
veteran is eligible spouse that she qualifies for survivor's

benefits due to veteran's cause of death

Maximize federal benefits

Minimize number of Informs veteran when . -
. . o . Explains to veteran that his income
claims with low likelihood evidence does not meet . . )
L o o exceeds maximum for pension benefit
of approval minimum eligibility criteria

Advises veteran to request a summary

Minimize difficulty Completes and submits claim letter from his physician rather than

applying compile lengthy medical records

o L, O'bt_al_n's eV|denc'e to support Gathers "buddy testimony” from former
Maximize claim’s eligibility, especially beyond fellow service members when no formal
likelihood of approval what the individual or the VA

documentation of injury exists
would do wury
Warns veteran against reply to VA letter
that would transfer claim to slower
determination process

Minimize VA's eligibility Help the veteran strategically
determination time navigate the VA

Source: JLARC staff analysis of interviews with DVS staff.

Prior DVS management did not adequately train program staff to ensure that bene-
fits assistance staff had sufficient expertise and that veterans were receiving high
quality benefits claims counselling. The training requirements mandated by statute
are particularly relevant to the benefits assistance program because of DVS’s legal
responsibilities and the financial consequences of the program’s work (sidebar).
However, initial and continual training had been minimal or sporadic until recently.
This resulted in variation of quality across the state. In interviews, benefits assistance

(13

staff generally expressed dissatisfaction with their training, characterizing it as “a

23 <¢ 23 <¢

joke,
and “in free fall.” Until April 2015, benefits staff had not received formal, statewide
training since 2007. There are no records of mandated curricula or minimum hours

a major issue,” “nonexistent before new management.” They felt “thrown-in”

for training, and staff report that the amount of training depended on the office or
regional manager at the time.

In the past year, new management has implemented regular and comprehensive
training for benefits assistance staff in order to assure quality. In 2015, nearly all staff
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attended the annual statewide conference, and management planned quarterly re-
gional conferences. These mandatory trainings will enable management to systemati-
cally share subject matter information and educate staff regarding the frequent
changes to veterans’ benefits by Congress and the VA. To supplement group train-
ings, DVS management has also provided staff with a reference manual detailing VA
benefits for the first time. Staff noted the value and importance of this recent train-

ng:
“The recent week of training in Richmond was what we needed.

Without that, offices become very inconsistent and the veterans see
that.”

“Things have majorly improved in the last nine months. Before that,
people left because of low salary but also the lack of training. . . .
[Statf] who were hired and not trained disliked not knowing what
they were doing.”

Training remains important due to the large percentage of still-inexperienced staff.
Of the current staff assisting veterans with benefits, approximately half have held
the position for less than one year and approximately two-thirds have held the posi-
tion for less than three years. In contrast, three to five years of experience is the
commonly cited learning curve for benefits assistance staff.

This overall lack of experience is partly due to high turnover in the past but also to
the recent addition of new benefits assistance positions. DVS has not maintained
data to measure staff turnover, but the benefits assistance program lost at least 44
staff members between 2008 and 2013, which equates to losing roughly one-fourth
of the program’s staff per year.

Management has also recently taken steps to better retain staff. Staff and manage-
ment cited salaries and morale as the key reasons employees left. Management re-
cently increased salaries to account for experience and cost-of-living differences, and
developed a salary and promotion plan. Because the compensation plan just became
effective in 2015, it is too eatly to tell whether these changes will reduce staff turno-
ver.

RECOMMENDATION 6

DVS should monitor turnover rates among benefits assistance staff and use the in-
formation to identify strategies to retain staff. Monitoring should include (i) the
number and percent of staff who leave, (ii) the reasons for departure, and (iii) the
percentage of staff who have fewer than three years of experience assisting veterans
with benefits claims processing;
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Benefits assistance program appears to be
improving but does not maximize use of Fully
Developed Claims option

Several indicators suggest that the benefits assistance program is improving, but the
program can still further ensure consistent service quality across offices. The pro-
gram’s new feedback forms indicate high levels of customer satisfaction. The rate at
which claims submitted to the VA have been approved appears to be reasonable,
based on the experience of another state with a large veteran population. However,
the benefits assistance program has inconsistently implemented the “Fully Devel-
oped Claims” (FDCs) method of submitting claims, which has proven to reduce the
amount of time it takes for veterans to receive benefits. DVS should review the rate
of claims submitted as FDCs and claims approved by the VA by staff member in
order to improve these rates when possible.

Almost all customer feedback indicates satisfaction with the service
provided through the benefits assistance program

Members of the Joint Leadership Council (JLC) of Veterans Service Organizations
reported mostly positive feedback about the service by benefits assistance staff.
Three of the JLC members described quality of service positively, describing service
as “excellent” with “no red tape.” A fourth member observed “amazing” improve-

<<

ments to a program that had been “broken” by “lack of training,” “a general lack of
concern,” and other factors. Additionally, several veterans organizations that also
provide benefits assistance in Virginia have referred some veterans to DVS’s benefits

assistance program because it has greater expertise in some areas.

Further, 99 percent of the responses provided through optional customer feedback
forms available at DVS benefits offices were positive. Responses from veterans not-
ed high levels of subject-matter expertise and personal communication skills. The
forms were first implemented in 2015, so responses cannot be compared to prior
years.

DVS should more systematically collect and monitor the results of its customer
feedback. Currently, feedback is collected in an ad hoc fashion and reviewed by the
program director, who follows up as needed. Ideally, the feedback could be collected
from each client electronically or converted to a more analytically useful electronic
format. Also, adding quantitative questions to the forms, such as “rank your overall
satisfaction on a scale of one to 10,” would allow DVS to easily summarize the re-
sults and therefore to compare results over time and between offices. Regional man-
agers could review the results to identify issues with particular staff or offices. DVS
should also use customer feedback to measure the impact of staff on claims, espe-
cially instances in which staff make veterans aware of additional benefits.
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RECOMMENDATION 7

The Department of Veterans Services should collect and monitor benefits assistance
program customer feedback to assess, at a minimum, the extent each customer was
(i) satisfied with the service they received, and (ii) made aware of additional federal
or state benefits during their meetings with benefits assistance staff. The Department
should systematically use this customer feedback to identify opportunities to im-
prove staff performance.

DVS could likely increase the program’s overall approval rate by
reviewing variation in claims approval rates across offices

In FY 2015, the VA approved 70 percent of the claims submitted by DVS in that
year or prior years. This “approval rate” has fluctuated between 60 percent and 77
percent between FY 2003 and FY 2014. Benchmarking this approval rate is difficult
because the VA does not report approval rates by state or nationwide, nor is this in-
formation available from other states or national veterans organizations. However, in
interviews, staff of the Texas Veterans Commission also reported an approval rate
of approximately 70 percent, and a target approval rate of 75 percent set by the
Commission’s five-year strategic plan. Texas is a reasonable state for comparison be-
cause it also has one of the nation’s largest veterans population. A 100 percent ap-
proval rate is not feasible because of the complexity and nature of VA’ adjudication
process, as well as veterans’ ability to submit claims through DVS despite very low
odds of success.

DVS can positively influence approval rates by ensuring that claims have sufficient
evidence and are accurate. The benefits assistance program has implemented several
policies to achieve these goals at the staff and overall program levels.

At the staff level, DVS is investing in training and retention to improve staff exper-
tise. Moreover, staff can indirectly increase the approval rate by informing veterans
when they are not eligible for the benefit and when the lack of evidence makes a de-
nial highly likely. The program’s management reversed the prior policy that staff
submit all claims requested by veterans, but the extent to which staff are advising
against submitting such claims is unknown.

At the program level, DVS management has instituted three methods of quality as-
surance. First, designated staff verify that every claim contains basic elements: a sig-
nature, date, and supporting documents. Second, a senior staff member randomly
selects at least several dozen claims to review in depth and advises assistance staff on
ways to improve their claims. Third, DVS has instituted a new electronic claims sys-
tem, which is designed to reduce the likelihood of technical errors and field omis-
sions.

Ultimately, DVS’s impact on approval rates is limited because approval depends
largely on the strength of the veteran’s claim and the judgment of VA staff. Benefits
assistance staff can work with veterans to develop their claims but do not control
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circumstances that can affect the likelihood of approval. For example, if a long time
has elapsed since a veteran’s separation from service, it may be difficult to find evi-
dence and to attribute medical problems to military service. Disability compensation
claims by these veterans are less likely to be approved—all else being equal. Moreo-
ver, approval rate is dependent on subjective judgments by individual VA staff of the
strength of the claim based on evidence submitted.

With sufficient context, approval metrics could be used by DVS as one way to assess
staff performance. DVS currently tracks the program-wide approval rate but is una-
ble to report rates by office or staff. If DVS modifies its electronic database, it could
produce approval rates at the staff level, so that management could compare ap-
proval rates of staff within an office. Staff with low approval rates may need addi-
tional subject matter training to improve the quality of submitted claims, or may
need to focus on informing veterans when their claims are unlikely to be approved.
Using DVS’s electronic data system, which includes demographic data, to benchmark
approval rates across offices for similar types of claims could allow DVS to under-
stand how variation in a client population contributes to variation in approval rates.

RECOMMENDATION 8

The Department of Veterans Services should monitor approval rates across staff
and offices. The Department should (1) use this information to assess variation
across staff and offices, (ii) evaluate whether staff and offices with lower approval
rates could benefit from additional training, and (iii) provide such training as needed.

Benefits assistance could reduce the time it takes to receive federal
benefits by increasing the rate of “Fully Developed Claims”

Although much of the total time between claim development and the VA’s decision
depends on the veteran’s circumstances and the VAs workload and priorities, DVS
can take certain steps to reduce the amount of time a veteran has to wait for his or
her benefit. First, the benefits assistance program can ensure that all claims are pro-
cessed and sent to the VA in a timely manner. To ensure all claims are processed effi-
ciently, DVS has (and enforces) a policy whereby all claims are processed and submit-
ted to the VA within the same month of the claim’s completion.

In the past year, the benefits program has developed the capability to file claims elec-
tronically. This shortens the submission time and has reduced the average total wait
time by at least a month. Virginia is the first state to file veterans’ claims completely
electronically.

DVS should, however, continue to attempt to increase the percentage of claims that
it submits as FDCs because this process is known to reduce the time it takes for the
VA to adjudicate claims. By submitting a FDC instead of a traditional claim, the
claimant affirms that the claim includes all necessary evidence, allowing the VA to
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make a decision faster because it does not need to gather additional information
from outside its system to support the claim.

Technically, the difference between a traditional claim and FDC is the way the VA
processes them. The type of claim (traditional or FDC) indicates nothing about the
likelihood of approval; both types of claims are subject to the same standards for
approval and rights to appeal. However, FDCs are determined several weeks to sev-
eral months faster than traditional claims. The VA highlights these faster processing
times and is strongly encouraging benefits assistance staff nationwide to file claims
as FDCs. In interviews, staff of benefits assistance services in five other states indi-
cated that their benefits assistance offices promote the use of FDCs when possible.
Further, the VA’s regional staff in Virginia indicated that nearly all claims submitted
through DVS could potentially be submitted as FDCs.

The benefits program increased its rate of FDCs in the past year, and should contin-
ue encouraging veterans to submit through this method. Thirty-nine percent of all
claims submitted by DVS in September 2015 were submitted as FDCs, equivalent to
the nationwide percentage of claims submitted as FDCs in FY 2014. DVS increased
its percentage of total claims filed as FDCs by 64 percent in 12 months.

There is a wide range in the use of the FDC method across offices—from 19 per-
cent to 72 percent of total claims. There is no clearly identifiable reason for such
wide variation across offices, and it is likely that some offices could increase their
percentage of claims submitted as FDCs. To maximize its efforts, DVS could priori-
tize the offices that are submitting the highest number of claims but have a relatively
low percentage of FDCs. For example, if the three offices with the highest volume
of claims (as of September 2015) submitted the statewide average percentage of
FDCs, the overall program’s FDC rate would increase by three percentage points.
Program management has indicated that they are planning additional staff training to
increase the number and quality of FDCs.

RECOMMENDATION 9

The Department of Veterans Services should establish agency goals for the percent-
age of claims that should be submitted as Fully Developed Claims. The Department
should determine the reason why some offices are submitting fewer Fully Developed
Claims than others and implement changes as needed to increase the percentage.

High workloads could be resulting in long waits and
veterans not being served at some offices

The workload of staff appears to be substantially higher at certain benefits offices
than others. At these higher-workload offices, primarily located in central and eastern
Virginia, there is anecdotal information to suggest that veterans face long wait times
before meeting with staff. While the benefits assistance program’s management is
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generally aware of offices that reportedly have long wait times, DVS does not meas-
ure wait times or the number of veterans who leave without being served.

The recent expansion of the benefits assistance program’s capacity is likely to further
improve office capacity to some extent, but also makes it more important to systemi-
cally track wait times. From FY 2014 to FY 2016, the number of benefits assistance
staff almost doubled. Quantifying by how much additional staff have reduced wait
times will help DVS management better understand workloads and better allocate
staff resources efficiently in the future.

Workload across offices appears to vary substantially

No objective benchmark exists to allow DVS to determine precisely how many staff
should be located at each office or how many clients each staff should assist each
day. Instead, DVS uses transaction volumes (such as number of claims submitted
through each office), communication with staff and regional managers, and infor-
mation about veteran populations across the state to inform staff allocation. The
Code of Virginia establishes a minimum number of total benefits assistance staff
based on the number of veterans in the state, but this number is unrelated to actual
demand for services at each office (sidebar).

Absent a workload standard, the only useful measure available to assess variations in
workload across offices is the number of clients with whom staff interact, either
over the phone or in person, within a certain timeframe. The number of contacts per
staff is a better representation of workload than the number of claims because a
complex claim can necessitate multiple contacts before submission. Applying this
measure across offices for the month of September 2015 indicates that some bene-
fits assistance offices have significantly higher workloads than others (Figure 4-3).
Two offices experienced twice the state median workload, and one office experi-
enced three times the median workload.

Some offices will inevitably have lower workloads because their locations were se-
lected to ensure that veterans in rural regions have access to benefits assistance staff.
DVS’s policy of employing a minimum of two staff per office appears reasonable to
ensure that at least one is present to keep the office open at any given time. Where
this is the case, DVS is balancing the goals of geographical access and staff alloca-
tion.

Veterans who seek assistance from higher-workload offices may face
long wait times or not be served at all

Veterans and benefits assistance staff report anecdotes of long wait times at certain
benefits assistance offices. For example, at one of the busiest offices, veterans re-
portedly arrive up to three hours before the office opens to ensure a spot on the
sign-in sheet and guarantee a meeting with benefits staff that day. During one unan-
nounced site visit to this particular office by JLARC staff, benefits assistance staff
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had removed the office sign-in sheet by 8:45 a.m. (only 45 minutes after the office
had opened), because staff did not have the capacity to serve any additional clients
that day. Consequently, any veteran who arrived after 8:45 a.m. would not be able to
meet with a benefits assistance staff person. Because the sign-in sheet had been re-
moved, DVS staff might not even be aware that this veteran had come and gone
without being served. Veterans have the option to schedule an appointment to avoid
waiting at the office, but staff of two high-workload offices reported that their next
available appointment was over a month away.

FIGURE 4-3
Staff members at three high-workload offices have contact with substantially
more veterans than staff at most other offices
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Source: JLARC staff analysis of DVS data for September 2015.
Note: The measure of “contacts per staff” includes staff interactions with clients in person, over the phone, and at
itinerant sites. Excludes the Roanoke office (for which the number of benefits staff fluctuated).

JLC members also identified excessive wait times as a critical problem for the bene-
fits assistance program. Five of 16 JLC members who responded to a JLARC staff
survey said that recent increases to capacity were greatly needed or that additional
increases are still needed. They noted that “many” veterans must visit multiple times
until they meet with staff, and that veterans endure “long wait(s].”

Aside from the frustration of wasted time, an understaffed office can adversely im-
pact the amount of benefits received. For example, because the VA awards retroac-
tive benefits up to the month after the claim’ submission, a two-week delay could
result in the loss of a month’ disability compensation. If the long wait discourages
the veteran from another attempt to meet with assistance staff, the claim he or she
submits independently might also be less comprehensive (and less likely to be ap-
proved by the VA) than if he or she had received assistance through the program.
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DVS needs to collect additional data to understand wait times and
inform staff allocation

DVS have not used data on wait times to inform the number of staff at each bene-
fits assistance office. Current metrics do not track the veteran’s time between enter-
ing an office and meeting with staff or between requesting an appointment and the
next available appointment. Management informally collects information about wait
times at several high-workload offices, but no system exists to record these metrics at
all offices. Moreover, the number of veterans who do not seek assistance because of
long wait times is unknown.

To monitor wait times, DVS could consider purchasing and installing kiosks or port-
able electronic devices at all offices to allow veterans to sign-in electronically. This
would allow the program to track the number of veterans who visit each benefits
location, how long they wait, and how many leave without being served. According
to DVS management, they are considering this option, but need to further analyze its
feasibility and costs. This sign-in process would also facilitate collecting information
about the purpose of the client’s visit prior to each meeting, and provide an oppot-
tunity for customer feedback after the meetings.

Collecting these metrics would give DVS a better understanding of the experiences
veterans have from the time they enter the office to the time they leave and can in-
form resource allocation decisions. While the trade-off between locating staff in
lower-workload offices (to expand geographic access to the service) versus higher-
workload offices (to reduce waiting times) is a policy decision, objective information
on times across offices can inform these decisions. The metrics may indicate a need
to reallocate staff rather than increase staff numbers. As demographic shifts in vet-
eran population occur (discussed in Chapter 2), continued analysis of office size and
locations will be necessary to maximize the impact of benefits assistance staff.

RECOMMENDATION 10

The General Assembly may wish to consider including language in the Appropria-
tions Act directing the Department of Veterans Services to monitor (i) the wait times
of veterans who receive services through the benefits assistance program, (ii) the
number of veterans who arrived at a benefits office and left without receiving assis-
tance, and (iii) the wait times for an appointment at each office. The Department
should report this information to the Board of Veterans Services and the Joint Lead-
ership Council of Veterans Service Organizations. The Department should also use
this information to inform resource allocation decisions and to balance staff work-
loads across offices.
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5 Virginia Veteran and Family Support
program

SUMMARY The Virginia Veteran and Family Support (VVFS) program, formerly the Virginia
Wounded Warrior Program, is intended to monitor and coordinate mental health and reha-
bilitative services for veterans. The VVFS program is currently operating with a high degree
of uncertainty about whether it is achieving its statutory objectives and how it should most
effectively achieve these objectives. Consequently, VVFS staff report providing what appear
to be out-of-scope services and being confused about their responsibilities to coordinate
and monitor mental health and rehabilitative services. Staff are instructed to provide some
amount of case management services for veterans with mental illness and report providing
these services. However, VVFS staff may not be qualified to do so under state regulations.
Additionally, VVFS management has not provided adequate policy guidance to staff or suf-
ficiently defined partnerships with other organizations. These issues present some degree
of risk to the health and safety of veterans receiving services and others. Considering all of
these challenges, the VVFS program needs to be comprehensively reassessed to more
clearly delineate the program'’s role and develop a plan to better fulfill statutory intent.

The Virginia Veteran and Family Support (VVES) program was established in 2008

to “monitor and coordinate mental health and rehabilitative services support ... to i s

ensure that adequate and timely assessment, treatment, and support are available” to and Family Support

veterans (Code of Virginia, § 2.2-2001.1). The program is intended to help veterans

and affected family members navigate and access treatment and support provided by GF NGF

FY 2016 Appropriations

$2.76 M $0.98 M

private, non-profit, local, state, and federal entities.

VVES was created by the General Assembly to address legislative concern about the
mental and physical well-being of service members returning from conflicts abroad,
including the “invisible wounds of war,” namely, traumatic brain injury, post-

traumatic stress disorder, and major depression. Higher combat injury survival rates
Rehabilitative services
refers to health care
services that help a

person keep, restore or
improve skills and

among service members in post-9/11 conflicts have contributed to the continued
prevalence of these conditions among post-9/11 veterans (Chapter 2). Post-9/11
veterans with these conditions will increasingly represent a higher percentage of all
veterans in Virginia, underscoring the need for the state to ensure that veterans re-

ceive needed mental health and rehabilitative care.

VVES is directed by statute to “ensure” and “facilitate” adequate and timely assess-
ment, treatment, and support for veterans with mental health and rehabilitative sup-
port needs, but statute does not explicitly specify how the program should coordi-
nate and monitor services. When VVES was established, some members of its staff
were employed by Community Services Boards (CSBs), to help veterans obtain care
from a complex network of local, regional, and state providers, in addition to the
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federal VA. CSBs offer single points of entry for publicly funded mental health, de-
velopmental, and substance abuse services in Virginia. This arrangement with CSBs
continues today and was originally intended to promote veterans’ access to mental
health treatment and to expedite implementation of the VVES program.

Uncertainty about program implementation likely
compromises VVFS effectiveness

The VVES program is currently operating with a high degree of uncertainty about
whether it is achieving its statutory objectives and how it should most effectively
achieve these objectives. The program lacks useful performance measures that would
allow for a reliable assessment of its effectiveness at meeting statutory intent. Addi-
tionally, staff have not received clear direction on how to perform their jobs.

Without full range of useful performance measures, VVFS
effectiveness is unknown

The critical and growing need among veterans for mental health and rehabilitative
services in Virginia makes it imperative that the program is clearly defined so it can
be consistently implemented statewide, and demonstrate to the General Assembly
and other key stakeholders the extent to which it is effectively fulfilling its statutory
intent to coordinate and monitor services. Unfortunately, the program does not
maintain the full range of useful performance data, which hinders the ability to as-
sess whether the program is sufficiently meeting statutory intent.

The VVES program measures the number of family members it serves and services
it delivers. The program reported helping 2,551 clients through services such as con-
versations with veterans, providing referrals, or coordinating counseling or shelter
stays. The program also collects case summaries, which provide qualitative infor-
mation about general nature of the interaction staff have with veterans and families.
The content of these case summaries varies substantially and is not sufficient to reli-
ably demonstrate the effectiveness of the program.

Implementing Recommendation 1 from Chapter 3 would allow stakeholders and
program management to better determine not just the magnitude of work the pro-
gram is doing, but whether the program’ work is resulting in more veterans receiv-
ing better care than they would otherwise. The goals and measures should allow
VVES to, at minimum, evaluate how effectively the program engages veterans who
have mental and rehabilitative health challenges; connects veterans to high quality
treatment in a timely manner; follows up with clients to determine their status and
outcomes; and reports circumstances when veterans cannot access needed services.
(See Appendix F for examples of potential performance measures.)
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VVFS management has not provided clear direction on staff roles and
responsibilities

A fundamental challenge for VVES, identified through interviews with staff, is un-
certainty about exactly what the staff are expected to do and to not do. Nine of 17
VVES staff interviewed indicated that they did not receive sufficient guidance on
how to perform their jobs. One reported performing the job “mostly by feel, by in-
tuition.” Another said, “It was frustrating in the beginning because I didn’t feel like I
had a clear mission. There were no clear marching orders.”

The lack of clarity about staff roles and responsibilities likely stems from two fac-
tors. First, VVFS management has not clearly articulated the scope of the program.
Consequently, staff implement the program as a general safety net for all veterans
and their families, when, to follow statutory intent, the program should focus on
monitoring and coordinating services for veterans with mental health and rehabilita-
tive support needs. One staff member commented, “We’re encouraged to do any-
thing and everything, but it would help us to focus on cases where we can help the
most, which is veterans with mental health needs.”

Some staff perform activities outside their statutory responsibility to coordinate and
monitor care for veterans. Reported out-of-scope activities include fundraising, help-
ing clients apply for jobs, providing basic financial counseling, stocking shelves at a
local food pantry, driving veterans to medical appointments, and helping veterans
write resumes. Because the agency lacks a time allocation system, as noted in Chapter
3, the extent of these out-of-scope activities cannot be quantified.

Most importantly, management has provided insufficient guidance regarding how, in
practice, VVES staff should fulfill their responsibilities to monitor and coordinate
mental health and rehabilitative services for veterans—the fundamental purpose of
the program. Although in recent training materials, staff are instructed to provide
“case management/care coordination” for veterans, staff reported they have re-
ceived insufficient direction as to what “case management/care coordination” entails
and how to propetly provide it. JLARC staff interviews with VVES staff under-
scored staff confusion about their responsibilities:

“They’ve done the peer training, that’s awesome, very helpful, they do
ASSIST training for suicide intervention, and various little trainings
in the consortia, but they never really tell you exactly what you’re
supposed to do. You’re just expected to go out and do.”

“Other CSBs might get better training, but my staff got pretty
much nothing.”

VVES and DVS management have described the role of VVES staff in various ways
over the course of this review, including the assertion that staff serve as peers who
coordinate care but who are not case managers. DVS management most recently
characterized staff as “part of the continuum of care offered at CSBs” who serve to
“link veterans to CSB case management resources.” Under this characterization, it
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Chapter 5: Virginia Veteran and Family Support program

seems that VVES and DVS management believe staff should ultimately not be di-
rectly providing case management services. It remains unclear, however, how the
program can fulfil its statutory mandate to coordinate and monitor mental health
and rehabilitative services for veterans without providing at least some case man-
agement services.

VVFS staff provide some services they may not be
qualified to perform

It is well established that case management for individuals with complex mental
health conditions should only be provided by adequately qualified individuals. There
is some risk that individuals with mental health conditions who are served by unqual-
ified or inadequately trained case managers will not be directed towards the appro-
priate mental health services. There is evidence that current VVES staff may not be
qualified to provide case management services under state regulations, despite evi-
dence that some staff provide case management.

Case management for individuals with mental illness has specific
definition and qualifications under Virginia regulation

The Code of Virginia requires providers of case management services to individuals
with mental illness to be licensed by the Department of Behavioral Health and De-
velopmental Services (DBHDS). These licensing requirements are designed to pro-
tect consumers and ensure they receive appropriate assistance and receive this assis-
tance by qualified individuals.

Under its licensing authority, DBHDS defines case management services for provid-
ers that deliver services to individuals with mental illness as follows:

Case management services include: identifying potential users of the
service; assessing needs and planning services; linking the individual
to services and supports; assisting the individual directly to locate,
develop, or obtain needed services and resources; coordinating ser-
vices with other providers; enhancing community integration; mak-
ing collateral contacts; monitoring service delivery; discharge plan-
ning; and advocating for individuals in response to their changing
needs (12VAC35-105-20; emphasis added to highlight activities men-
tioned in statutory purpose of VVES).

Providers of case management services (as defined above) are required to meet a
number of service requirements, including maintaining adequate documentation of
various aspects of each client’s case and ensuring that staff meet certain minimum
qualifications (12VAC35-105-1240 and 12VAC35-105-1250).
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VVFS program documentation directs staff to provide case

management for clients

As mentioned eatlier, key program documentation explicitly refers to VVES staff as
case managers. For example, in the MOUSs that define the relationship between DVS
and the CSBs, case management is the first item listed under duties to be executed by
VVES (Exhibit 1, item A). Similarly, a recent staff training presentation explicitly
cites “providing case management/care coordination” as program staff’s first general

responsibility (Exhibit 1, item B).

VVES staff report coordinating and monitoring services for veterans with mental

illness through in case summaries (Exhibit 2, item A). Additionally, in interviews with
JLARC staff, VVES staff indicated that they are expected to spend a considerable
amount of their time providing case management services for veterans or their family

members (Exhibit 2, item B).

EXHIBIT 1

VVFS MOU and employee training explicitly reference case management

A. MOU between DVS and CSB

MEMORANDUM OF UNDERSTANDING
FOR SUPPORT OF THE VIRGINIA WOUNDED WARRIOR PROGRAM
BETWEEN
THE VIRGINIA DEPARTMENT OF VETERANS SERVICES
AND
WESTERN TIDEWATER COMMUNITY SERVICES BOARD, as agent for
THE REGION V VWWP CONSORTIA

National Guard and Reserves not in active federal service, and their families. The
Virginia Wounded Warrior Program in Region V shall provide for Comprehensive
Assessment of lndividual and Family Needs including, but not limited to:

le Case Management/Care Coordination

" Bereening and Réferral for PTSD and TBI

B. Employee training materials

General Responsibilities
{4 Providing Case ManagementfCare Coordination
= Codrdmafingand FaciTitating Support Groups
» Advocating for services on behalf of veterans and family

Source: DVS memorandum of understanding, June 19, 2015; DVS new employee training presentation, August

2015.

Note: VVFS program was labeled the “Virginia Wounded Warrior Program (VWWP)" until October 1, 2015.
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EXHIBIT 2
Case summaries and staff interviews indicate staff are providing case
management services

A.VVFS “case summary” reports: B. JLARC staff interviews with VVFS staff:
» "provided multiple ... mental health + “staff are expected to devote 70% of
resources and scheduled a their time on case management...”

follow-up appointment to check in”
+ "Easily 50% of time on case

+ "Connected the veteran with management... I probably spend more
treatment... for PTS and substance time on case management than
abuse! supervisors of [other] programs."

Source: DVS case summaries transmitted on December 2, 2015; JLARC staff interviews with VVFS staff, 2015.

VVFS staff may not be qualified to provide case management services

Despite being instructed to provide case management services for individuals with
mental illness, current staff may not be qualified to do so in the state of Virginia. In
fact, VVES staff are only required to meet three of the 15 minimum qualifications
established by DBHDS for providers of case management services to individuals
with mental illness in Virginia (Appendix G). VVES staff are not required to meet 12
of the 15 minimum qualifications that appear to be critical to coordinate and moni-
tor care for individuals with mental illness, such as having knowledge of treatment
modalities and intervention techniques, including behavior management and the use
of medication in care or treatment.

According to staff at DBHDS, VVES program statf coordinating and monitoring
services for veterans with mental illness, however formally or informally, would most
likely need to meet the same minimum qualifications as employees of other provid-
ers of case management services for individuals with mental illness. To ensure veter-
ans are receiving services from qualified staff, DBHDS should make an official de-
termination of the need for VVES to comply with the state case management
licensing and qualification requirements.

RECOMMENDATION 11

The General Assembly may wish to consider including language in the Appropria-
tion Act to direct the Department of Behavioral Health and Developmental Services
to determine whether and to what extent the Virginia Veteran and Family Support
program should comply with state case management regulations and licensing re-
quirements and its staff be subject to minimum qualification requirements.

DVS has recently expressed the desire to transfer the CSB employees currently per-
forming VVES work to state employment because the current arrangement hinders
DVS’s ability to sufficiently manage the program. While having VVES staff be CSB
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employees presents some very tangible impediments to the program ultimately being
as effective as possible, the program in its current form and staff responsibilities are
too poorly defined to simply convert current employees to state employment. In fact,
converting these employees before addressing the fundamental program challenges
detailed in this chapter will only make a poorly defined program more costly. Fur-
thermore, if it is determined that VVES staff are not qualified to provide case man-
agement services, not having them as CSB employees may further limit clients’ ac-
cess to professionally trained case managers.

VVFS staff function without clear policy guidance
related to case management

Currently, VVES only has three program-level standard policies guiding staff activi-
ties. The first policy outlines specific actions for frontline staff to take when a veter-
an expresses suicidal intentions. The second policy requires staff to report details
when a client has critical needs. The third policy provides direction on how to dis-
tribute financial assistance.

Beyond these, though, VVES has no standardized written policies giving VVES staff
clear direction about how to execute their case management/cate coordination re-
sponsibilities or to ensure their activities are consistent with the blend of case man-
agement, care coordination, and peer support the program expects them to provide.
At a minimum, if staff are instructed to provide case management services, clear
policies should guide each step in the process. VVES lacks standardized written poli-
cies regarding key aspects of case management, including client intake and identifica-
tion; how best to assess a client’s mental health or rehabilitative service needs; and
when and how to follow up with clients (Table 5-1).

Additionally, the program gives staff no standardized policy guidance to help them
determine whether veterans have co-occurring mental health or rehabilitative health
conditions connected to military service, which veterans should be served in more
resource-intense ways, or which should be referred to other service providers, such
as the VA. As a result, VVES staff reported functioning without guidance or struc-
ture when deciding whom to serve and how best to prioritize clients with often
complex mental health or rehabilitative service needs.
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TABLE 5-1
VVFS does not maintain policies to ensure staff are providing effective case
management services to veterans

Essential activities of VVFS maintains standardized, written
effective case management policies to guide these activities?
Assess the client’s needs No

Develop a plan to address needs No

Implement the plan No

Coordinate resources to achieve goals of plan No

Monitor activities or services No

Evaluate effectiveness of plan (and change plan if No

necessary)

Measure outcomes of case management No

Other (e.g., confidentiality, legal standards, safety, etc.) No

Source: JLARC staff review of “Certification Guide to the CCM Examination,” Commission for Case Manager Certifi-
cation, 2015; JLARC staff review of VVFS documents and interviews with VVFS staff.

RECOMMENDATION 12

The Department of Veterans Services should develop policy guidance and require
Virginia Veteran and Family Support program staff to use the policy guidance to ef-
fectively implement program goals and activities.

VVFS has not established key program partnerships

Clearly defined partnerships are critical for VVES to connect veterans with the ap-
propriate mental and rehabilitative health service providers and to monitor their pro-
gress and outcomes. VVES’s logical partners are organizations that provide mental
and rehabilitative health services to veterans and their families, including federal VA
medical centers, CSBs, traumatic brain injury programs, and other public and private
service providers. To some extent, VVFES staff in every region collaborate with these
organizations, but the frequency and quality of these relationships appear to vary
substantially.

Notably, though, VVFES has no clearly defined, formalized partnerships with two leg-
islatively mandated partners: DBHDS, which oversees the CSBs that provide clinical
mental health and substance abuse services, and the Department for Aging and Re-
habilitative Services (DARS), which has partnerships with community-based brain
injury service providers.

Perhaps in part because there are no clearly defined partnerships, both agencies re-
port that they rarely receive client referrals from VVFES. VVES staff receive little or
inconsistent guidance about (i) which organizations to partner with, (ii) how to best
work with them to monitor and coordinate services, and (iii) when to refer veterans
to the VA, which provides similar case management and peer support services to cer-
tain veterans.
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RECOMMENDATION 13

The Department of Veterans Services should collaborate with the Department of
Behavioral Health and Developmental Services, Department for Aging and Rehabili-
tative Services, Community Services Boards, and other organizations as appropriate
to develop and execute clearly defined partnerships to ensure veterans are propetly
referred to the organization best suited to provide the service they need.

VVFS needs clear delineation of its role and plan to
fulfill statutory intent

The challenges facing this program appear to be longstanding issues that reflect the
program’s complex mission and the critical needs of veterans in Virginia. JLARC
staff have not been made aware of any adverse outcomes resulting from the issues
cited in this chapter. However, the lack of clarity about the program’ role, staff ex-
pectations and qualifications, and gaps in policy guidance and key partnerships pre-
sent some degree of risk to the health and safety of veterans receiving services and
others.

Considering this risk, the program needs to be comprehensively reassessed to ensure
it is appropriately focused to most effectively meet its statutory requirements and to
address identified gaps in mental health and rehabilitative services for veterans. This
assessment should be done in concert with—or even prior to—addressing the rec-
ommendations in this chapter and should comprise at least three critical steps:

1. Assess demand, supply, and gaps — Assess (i) how many veterans in Virginia

may need assistance coordinating and monitoring mental health and rehabili-
tative services, (ii) the current supply of qualified professionals to perform
the full range of work required to effectively coordinate and monitor services
for veterans, and (iii) any gap between the demand for services to coordinate
and monitor mental health and rehabilitative services for veterans and the
current supply of professionals to meet this need;

2. Define VVFES program mission — Clearly define the VVES program’s goals
and role, what activities it will perform directly to coordinate and monitor
services, and what activities it will not perform, but instead rely on other enti-
ties; and

3. Determine VVFES needed staff qualifications and resources — Clearly define
(i) the qualifications staff needed to perform the activities to meet the pro-

gram’s goals, (il) how many staff are needed, (iii) who should employ them,
and (iv) where they should be physically located.

Given the magnitude of the challenges facing this program and the number of agen-
cies and others involved in providing services to veterans, the Governor should con-
vene a working group that consists of members with sufficient objectivity and exper-
tise to determine the appropriate role of VVES going forward. To allow for a
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comprehensive assessment about how VVES can best complement existing services,
the working group should represent the variety of services and providers involved in
monitoring, coordinating, and delivering mental health and rehabilitative care to vet-
erans.

The results of the working group’s assessment should be actionable and submitted as
part of a plan that demonstrates how VVES anticipates ensuring (directly and/or in
partnership with other entities) that the care of veterans is effectively coordinated
and monitored. VVES should have a clear mission and enough qualified staff to
make progress towards the mission. VVES must be able to demonstrate to key
stakeholders the program is effectively coordinating and monitoring services to meet
the critical and growing needs of veterans.

RECOMMENDATION 14

The Governor should convene a working group to develop a plan detailing how the
Virginia Veteran and Family Services program will best fulfill its statutory mandate to
monitor and coordinate mental health and rehabilitative services for veterans. The
working group should be chaired by the Secretary of Veterans and Defense Affairs
and include the Secretary of Health and Human Resources. The Department of Vet-
erans Services, Department of Behavioral Health and Developmental Services, De-
partment of Aging and Rehabilitation, as well as other appropriate agencies and ex-
ternal consultants, as necessary, should be working group participants. The plan
should be submitted to the House Appropriations and Senate Finance Committees
no later than November 1, 2016.
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6 Virginia Values Veterans Program

SUMMARY The Virginia Values Veterans (V3) program attempts to address an important
knowledge gap among employers about how best to recruit, retain, and develop veterans
as employees, but has a variety of problems as currently designed and implemented. The
program is relatively new, and in its first three years of operation has recruited more than
300 employers to participate. These employers represent 0.16 percent of all applicable Vir-
ginia employers. Participating employers reported the information provided through the V3
training and certification process is useful. However, only one of the 16 employers inter-
viewed by JLARC staff indicated participation in the V3 program led them to hire more vet-
erans than if they did not participate. Furthermore, the V3 training and certification process
is overly complex, which could be a barrier preventing more employers from participating.
Because of the program’s apparent limited effectiveness and overly complex design, the
Department of Veterans Services should submit a plan to redesign the program to ensure
its effectiveness and scalability, improve its responsiveness to employers’ perspectives, and
demonstrate its actual value to employers and to the state.

The Virginia Values Veterans (V3) program was established in 2012 to “reduce un-
employment among veterans by assisting businesses to attract, hire, train, and retain
veterans” (Code of Virginia § 2.2-2001.2). The program is available to all employers
and is designed to train them on military cultural competency, increase their aware-
ness of laws and resources that pertain to hiring veterans, and provide guidance on
the development of human resources strategies for veterans. Employers that com-
plete the training receive promotion to veterans seeking employment. As of July
2015, smaller businesses that become certified can receive a $1,000 grant for each
veteran they hire (up to $10,000).

V3 program provides some useful information but is
of limited effectiveness

Currently, the V3 program lacks the full range of useful performance measures to
demonstrate its value to companies or to the state. However, it is possible to assess,
generally, the program’s effectiveness by looking at its participation rate (over time
and relative to all potential companies), the extent to which employers feel they
learned valuable information, and the program’s impact on hiring decisions. Based
on these measures, the program’s effectiveness appears to be limited.

The number of employers participating in V3 has grown steadily since the program’s
inception (Figure 6-1). As of the end of FY 2015, there were 307 participating em-
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ployers (226 of which were certified), and between 80 and 100 new employers have
been added each year. The program reports 387 participating companies several
months into FY 2016. The number of participating employers will likely continue to
increase because V3 has recently hired additional staff to help with marketing and
outreach activities. Additionally, legislation enacted by the 2015 General Assembly
(HB 1641) required that all executive branch state agencies and higher education in-
stitutions become V3-certified.

Figure 6-1
Employer participation in V3 is steady and growing
V3
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Employers
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Source: JLARC staff analysis of V3 participation data from DVS. DVS reports 387 employers participating as of No-
vember 2015.

While growth has continued, V3 participating employers represent an extremely
small percentage of the total number of employers in Virginia. The 307 participating
employers represent at most 0.16 percent of all Virginia employers in 2015. If recent
growth trends continue, the program would reach between 0.66 percent and 1.2 per-
cent of all Virginia employers by 2020.

V3 lacks a proactive outreach strategy for identifying and engaging new employers,
which is critical for increasing participation. The program has no goals or thresholds
through which to understand whether employer participation is being maximized. It
is difficult to know, therefore, whether the program is reaching the desired levels of
employer participation. (Recommendation 1 addresses these gaps; see Chapter 3.)
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In interviews, V3 participating employers indicated that they found most of the in-
formation they learned through the V3 training useful. Twelve of the 16 employers
reported the information was “very” useful, while the remaining four reported it was
at least “somewhat” useful. The usefulness likely reflects a growing recognition na-
tionally that many companies lack knowledge about how best to recruit, retain, and
develop veterans as employees in the civilian sector (sidebar). In particular, employ-
ers tend to lack military cultural competency and may hold incorrect assumptions
about veterans, including the inaccurate generalization that all (or most) post-9/11
veterans suffer from post-traumatic stress disorder.

The V3 program uses the number of veterans hired as one of its performance
measures, despite the program having limited influence over how many veterans are
hired. As of November 2015, the V3 program reported that its training resulted in
employers hiring 12,581 veterans. However, only one of the 16 participating employ-
ers JLARC staff interviewed answered “yes” when asked if their company has hired
more veterans than they would have if they did not participate in V3 (Figure 6-2).
Only two of these 16 companies said “maybe,” while the remaining 13 answered
“no.” This raises doubts about the ability of the program to affect hiring decisions
and about the way the program conveys its value to stakeholders.

Figure 6-2
Employers indicated that V3 had minimal influence on their hiring decisions

Q: Do you think your company has hired more veterans than
you would have if you did not participate in V3?

. Yes (1)

Maybe (2)

No (13)

0 2 4 6 8 10 12 14 16
Employers Interviewed

Source: JLARC staff phone survey of 16 randomly sampled participating V3 employers, 2015.
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Recent V3 grant added benefits for some employers,
but benefits should not apply retroactively

Through a General Assembly appropriation in 2015, V3 received an additional half
million dollars in general funds to start an incentive program for V3-certified em-
ployers that meet specific criteria. Qualifying employers can receive $1,000 per veter-
an hired with a maximum reward of $10,000 per fiscal year. Criteria include:

e The employer must be located in Virginia and have 300 or fewer employees;
e Veterans must have been hired on or after July 1, 2014;

e Veterans must have been hired within one year of the date of his or her
separation from military service; and

e Veterans must have been retained continuously by the employer for at least
one year and paid the average wage of the jurisdiction (2015 Appropria-
tion Act, Item 461).

Although this grant adds a new benefit for participation, the current sequence of the
award as executed by the program appears to undermine the logic that the program
(and grant) is designed to affect hiring decisions. In practice, employers can receive
grants for veterans they hired before they enrolled in V3 or even knew about the ex-
istence of the V3 program. In fact, this scenario has already occurred with one of
the first employers to receive a grant. The company hired a veteran in July 2014. The
company enrolled in V3 in April 2015—10 months after hiring the veteran. The
company received certification and a $1,000 grant in July 2015, a full year after it
hired the veteran. Ideally, the one-year retention period for the V3 grant would begin
after certification (that demonstrates the employer has been trained).

Given how recent the grant is to the V3 program, it is unclear how much it will in-
fluence the hiring decisions of V3-certified companies. However, considering the
grant’s size relative to the costs of hiring and retaining an employee, as well as
JLARC’s previous research on the effectiveness of incentive grants, it is not likely to
substantially increase participation or affect hiring decisions (sidebar).

V3 certification process is overly complex and
should be streamlined

Employers basically receive two benefits for becoming V3-certified. If they have
fewer than 300 employees, they receive $1,000 for each veteran they hire and retain
for at least a year (up to a maximum of 10 veterans). They also can promote their
business as veteran-friendly and advertise open positions. However, to date, promo-
tion of V3-certified employers by DVS has been minimal. Promotional activities
have consisted of listing employers on the V3 website or in governor’s press releases.
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V3 staff have not utilized certain low-cost methods, such as social media, to promote
employers.

Although promotional activities may increase in FY 2016 with the addition of new
staff, the value to participating employers is reduced because certified and uncertified
employers are similarly promoted. For example, both V3-certified and enrolled em-
ployers are listed on the V3 website as member companies, which lessens the incen-
tive of employers to complete the training;

Because of the $1,000 grant per veteran hired, it is reasonable to impose some min-
imal burden on participating employers. However, the certification process as cur-
rently designed is likely unnecessarily complex if the overall program goal is to in-
crease participation and to increase the number of veterans hired (Figure 6-3). The
current process requires an employer to submit a letter of interest, attend a three-
hour training, and then participate in six separate 30-minute webinars. The employer
is then required to submit a plan detailing how it will hire veterans. DVS certifies the
plan, and then pays eligible employers $1,000 for each veteran hired (up to a maxi-
mum of $10,000) as long as the company has been certified and the veteran has been
retained for at least a year. Every two years, employers must accrue five continuing
education credits and 10 activity credits (which can take varying amounts of time), to
be re-certified.

Some employers who completed the training process appeared confused about it or
thought it took too much time. Two of the 15 employers mentioned that they had
not completed the certification process because they had not hired veterans. In reali-
ty, though, employers only have to complete the training requirements to become V3
certified. Two other employers expressed concern about the amount of time it took
to become certified, telling JLARC staff:

“It was a little too much. It was a substantial investment of my time
and energy. Every hour I am spending on that takes away from my
business.”

“It took us a year to get certified because of the availability of certain
trainings. It should be closer to 3-6 months.... The time frame was
probably the biggest issue for us. Differing formats, such as online
trainings, could help speed this up.”

Streamlining the certification process could likely reduce the burden to employers
and the state for company participation while achieving the same objectives. As cited
above, participation is extremely low relative to the total number of Virginia employ-
ers and, with the current process, increasing the reach of the program would be chal-
lenging without substantial additional funding. DVS could most likely improve the
program’s scalability and reach by reducing the complexity of the certification pro-
cess and focusing on the aspects of it that are essential to achieve its objectives of
maximizing participation, informing employers of best practices in hiring and retain-
ing veterans, and encouraging companies to hire veterans (Figure 6-3). For example,
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e Enrollment could be done online and accomplished immediately, rather
than requiring employers to submit a letter to the governor indicating in-
terest in the program;

e A well-designed and vetted online training course, accessible at any time,
could achieve the same objectives while consuming less employer and DVS
staff time than two separate rounds of in-person or scheduled webinar
training;

e Certification could be based on a knowledge assessment demonstrating
that the employer understood the key aspects of the training, rather than
the submission of a formal plan that is of questionable value (DVS staff
indicate they have only denied one plan thus far); and

e Recertification requirements could be simplified and scheduled less fre-
quently, such as five years, because best practices and requirements for hir-
ing veterans do not frequently change.

FIGURE 6-3
V3's process could require less complex training, certification, and re-
certification

Enroll Train Certify Grantaward Re-certify
Deavrfcliop Attend 3+ (every two years)
submit hour core
letter to training Receive grant Earn >
h continuin
Current Governor Participate in Develop and Become V3 award for_h[rlng educatior?
process i bSO e submit certified if el T credits
Enro ~cheduled hiring plan hiring plan is veteran for one Become
online webinars to DVS approved yearbefor'e or recertified
after receiving V3 Earn10
’Y"?ke certification continuing
hiring activity credits
pledge
(every five years or if program
Receive grant materials change substantially)
Become V3 awa rd for Review V3
JLARC Complete one Complete certified if hiring and materials
ded Enroll online course at " °”|I'”§ pass retaining erlline a Become
recommende online own convenience a:;v:s?negnet knowledge vete;r: ;t;tre;)ne ——— eaariiee
process and pace assessment reyceiving V3 recertification
certification SN

Source: JLARC staff review of V3 certification process; V3 representation of recertification activities.

A more streamlined process should be sequenced logically to reduce employers’ con-
fusion and to reinforce the value of the training content. As already mentioned, the
current sequence for awarding grants does not incentivize employers to hire and re-
tain veterans after completing training. Similarly, the current pledge period is se-
quenced poortly. Currently, employers are required to pledge to hire veterans at en-
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rollment, and V3 staff begin tracking their progress toward that pledge immediately.
In effect, the program encourages employers to hire veterans prior to being fully
trained to do so. While employers certainly should not be discouraged from hiring
veterans between enrollment and certification, V3 staff currently report these hires
as reflective of the program’s success, which is misleading,

This streamlined approach would also allow the program to more reliably measure
the value it is providing to companies. To date, the program has not comprehensively
surveyed participating employers to understand the extent to which the training con-
tent, method of service delivery, and benefits of being certified provide value. V3
does collect brief questionnaires after every training session; however, the infor-
mation yielded is not useful enough to assess the program’s value or to fine-tune the
process in specific areas. By collecting more actionable feedback on a regular basis
from participating employers, V3 could develop a more streamlined approach that is
low cost and high value to employers.

DVS and contractor staff have duplicative roles

About $363,000 (42 percent) of the V3 budget supports a program manager, two
deputy managers, an administrative coordinator, operations coordinator, and public
relations specialist. Three of these staff (one full-time and two part-time) have out-
reach and marketing responsibilities and are located in multiple regions of the state
where there are more employers.

The program also relies on a prime contractor and two subcontractors to develop
and administer the employer training, these contracts total about $252,000 (29 per-
cent) of the program budget. While these contractors develop and deliver the core
training curriculum, all content for the six supplemental trainings is provided by
partner organizations, such as the Virginia National Guard.

There is overlap between DVS staff and contractor responsibilities, which may indi-
cate fewer total DVS or contractor staff are needed, or that there could be a more
efficient allocation of responsibilities between staff and contractors. For example,

e One subcontractor coordinates and plans training events, which is also a
responsibility of the two V3 deputy managers; and

e The prime contractor supervises training development and administration,
which is also a responsibility of the V3 program manager.

V3 as currently designed provides limited value

The V3 program appears to provide useful information to employers, but its value in
increasing veteran employment opportunities appears to be limited. The challenges
identified here would suggest that the program needs to undergo substantial changes
to be more effective and scalable. These challenges highlight the need for increased
attention to whether the program provides sufficient value to justify its operation.
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Given resource limitations in other DVS programs that can provide more verifiable
value, particularly the benefits assistance program, this reassessment appears to be a
prudent course of action.

DVS should assess ways to improve the implementation and ongoing evaluation of
the V3 program by addressing the program’s limitations, and more fundamentally by
reconsidering how best to reduce unemployment among veterans. Basic improve-
ments could be accomplished by redesigning the program to make it less complicat-
ed for employers and more responsive to their feedback.

Ultimately, if DVS cannot reliably demonstrate that the program is achieving its in-
tended purposes, it should consider directing employers to resources that already
provide similar information as V3. Most of the information presented in the pro-
gram’s core training material is available to any company through readily accessible
resources such as the Institute for Veterans and Military Family’s “Veteran Employ-
ment Leading Practices Toolkit” or the U.S. Department of Labor’s “Veterans Hiring
Toolkit.” To supplement this information, DVS could provide updated information
on its website for employers who want to learn more about Virginia-specific infor-
mation. Before reaching this step, it would seem prudent to first consider redesigning
the program.

RECOMMENDATION 15

The General Assembly may wish to consider including language in the Appropria-
tion Act to direct the Department of Veterans Services to develop and submit a plan
to make the V3 program more effective and scalable, and less time consuming, The
plan should also identify (i) the measures that will be used to assess the program’s
impact on employer knowledge and hiring decisions and (ii) the specific value that
the program provides over existing resources that are available to all companies
online. The plan should be submitted to the House Appropriations and Senate Fi-
nance committees no later than November 1, 2016.
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7 Veterans Cemeteries, Care Centers,

Virginia War Memorial

and the

SUMMARY The Department of Veterans Services operates three types of major facilities:
cemeteries, care centers, and the Virginia War Memorial. External assessments and internal
metrics indicate these facilities and the services they provide are high quality. The cemeter-
ies and care centers have chosen to be subject to federal oversight in exchange for federal
funding and are less expensive for veterans and their families when compared to private-
sector alternatives. DVS is planning to build two new care centers, one in Hampton Roads

and one in Northern Virginia—areas with large veteran populations.

The study mandate directed JLARC to review state veterans cemetery services and
evaluate the potential to increase efficiency. In addition, JLARC staff reviewed the
quality and costs to veterans of services more broadly at DVS cemeteries, care cen-
ters, and the Virginia War Memorial.

The cemeteries, care centers, and memorial fulfill DVS’s mission to provide services
to different veteran populations. Care centers serve veterans with a verified medical
need for skilled nursing or assisted living care; cemeteries provide memorial and bur-
ial services to veterans, spouses, and eligible dependents; and the memorial educates
all visitors.

DVS’s cemeteries provide high-quality services at
lower cost to veterans

The three DVS cemeteries each provide the same services that are available at na-
tional veterans cemeteries. Services in the Amelia, Suffolk, and Dublin cemeteries are
available to veterans, spouses, and eligible dependents. The cemeteries all offer sever-
al interment options, including in-ground casket burials and inurnments for cremated
remains. The services provided (e.g., support staff for memorial services and perpet-
ual grave care) are generally consistent across cemeteries. DVS expands access to
veterans cemeteries to families who do not live near an open national veterans ceme-
tery. Of the 19 national cemeteries in Virginia, only three are open to new inter-
ments.

The DVS cemeteries program allows the VA to oversee all three cemeteries in order
to receive federal funding. The VA provides funding to expand access beyond na-
tional cemeteries and improve the quality of state cemeteries.

The number of interments has increased over time (Figure 7-1), but the construction
of new cemeteries has increased capacity, so capacity is not a concern in the near
future. According to projections by the VA, all three cemeteries have at least an addi-
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tional decade of capacity for burials and cremations. An exception is the capacity for
in-ground cremation and columbarium at the Suffolk cemetery. DVS staff recently
applied for a federal grant to increase capacity at this cemetery.

FIGURE 7-1

Interments at DVS cemeteries have been increasing annually

Number of
Interments
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Source: JLARC staff analysis of DVS data from DVS Annual Reports.
Note: Interments consist of burials and cremations.

DVS cemeteries are well maintained and receive high ratings from
veterans and families

Performance on VA inspections, feedback from veterans, and operational metrics
indicate that the three cemeteries are providing consistent and high-quality services.
Recent VA inspections of the cemeteries in Amelia and Suffolk were largely favora-
ble, while the Dublin cemetery, the newest, has not yet been inspected.

In the past decade, the VA inspected both Amelia and Suffolk cemeteries twice. The
findings of the four inspections were similar and primarily positive. Inspectors char-
acterized the cemeteries as well maintained and operationally sound (e.g, safety and
recordkeeping), citing beautifully landscaped grounds and high-quality facilities. The
only issues noted were aesthetic: weedy, uneven turf, and some misaligned head-
stones. The Suffolk cemetery earned National Shrine status during its most recent
inspection, meaning that its quality has been recognized as equivalent to that of na-
tional veterans cemeteries.

Recently, the VA implemented more rigorous and measurable requirements for fed-
erally funded state cemeteries to more closely align them with national cemeteries.
The new system of federal inspections will make it possible to compare DVS ceme-
teries to state cemeteries. Over 100 standards dictate topics such as weed control,
equipment maintenance, and timeliness of scheduling. Additionally, the VA will con-
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tinue to require extensive documentation of each burial in a federal database and an-
nual reports on operations.

Family members of veterans buried at DVS cemeteries and representatives of veter-
ans groups in Virginia report high-quality services at all three of DVS’s cemeteries.
Families utilizing DVS cemeteries have provided generally positive feedback through
state and federal surveys (Table 7-1). Of the 16 responses JLARC received to its sur-
vey of representatives of Virginia’s Joint Leadership Council of Veterans Service
Organizations (JLC), five JLC members provided comments regarding the quality of
the cemeteries program. All five responses were positive—describing “no issues,”
“terrific” services, a “second-to-none” appearance, and “universal high praise.” A
sixth member noted “great” improvements by the Amelia cemetery.

TABLE 7-1

Veterans and families report high satisfaction

Source Metric Amelia  Suffolk  Dublin All states’
DVS Overall satisfaction (families) 99% 98% 99% --
The VA Cemetery appearance (families) 100 99 100 98
The VA Would recommend (families) 97 99 96 98
The VA Would recommend (funeral homes) 100 88 100 97

Source: JLARC staff analysis of the VA's 2014 Survey of Satisfaction (which sampled burials between July 2013 and
March 2014) and DVS's customer satisfaction surveys received between implementation in 2013 and August 2015.
Note: The DVS metric for satisfaction is the average of ratings, on a scale of 1 to 10, on "overall satisfaction of your
visit.” The VA metric for cemetery appearance is the percentage of responses that agreed or strongly agreed that
the "overall appearance ... is excellent.” The VA metrics for recommendations are the percentage of responses that
agreed or strongly agreed that they would recommend the cemetery to other veterans' families.
a . Pl . .

Cemeteries administered by tribal governments are included.

VA data also indicates that DVS provides accurate and timely setting of headstones
and markers obtained from the VA (Table 7-2). After the funeral, DVS submits the
necessary information to the VA; the VA inscribes and mails the headstone (for a
burial) or marker (for a cremation); and then DVS sets it. Achieving accurate and
timely setting requires coordination with families and the VA. Virginia’s accuracy in
headstone and marker inscriptions is high and similar to other states. Virginia sets
headstones and markers in a more timely manner than other states.
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TABLE 7-2

DVS accurately inscribes and sets headstones and markers in a timely manner
Metric Amelia Suffolk Dublin All states’

Accuracy of inscrip‘[ionb 90% 90% 84% 88%

Headstones and markers set 80% 81% 95% 76%

within the VA’'s 60-day standard

Burial costs for spouses
and dependents
Spouses and eligible
dependents can also
choose to be buried at
any of the three DVS
veterans cemeteries for a
$300 fee. This fee covers
administrative expenses
associated with non-
veteran burials, because
DVS only receives
federal reimbursement
for burials for veterans.

Veteran Care Centers

FY 2016 Appropriations
GF NGF

S0 $43.89 M

Source: JLARC staff analysis of the VA's 2014 Survey of Satisfaction (which sampled burials between July 2013 and
March 2014) and the VA's Timeliness Of Marking Graves In State VA Cemeteries report (for interments between July
1, 2014 and April 30, 2015).

®Cemeteries administered by tribal governments are included.

bPercentage of responses that agreed or strongly agreed that inscriptions were accurate.

Interments and some related items are free for veterans at DVS
cemeteries

All three DVS cemeteries provide free interments to veterans, in contrast with pri-
vate sector alternatives. The private sector charges at least several thousand dollars to
perform the same types of services as DVS. A 2013 study commissioned by DVS
cemeteries found the average burial fee for other state veterans cemeteries to be
$288. The VA provides a free headstone or marker for veterans buried at all three
types of cemeteries. Families who forgo the free pre-installed crypt for burial may
choose to pay $400 for a subsidized outer burial container instead. Additionally, DVS
cemeteries do not charge veterans for setting the headstone or marker, as is the case
at some state veterans cemeteries and most private cemeteries. However, families do
pay for interment items and services that DVS does not provide, such as the casket
and embalmment for a burial or the urn and cremation for an inurnment.

DVS cemeteries have achieved a reasonable level of consolidation

The three DVS cemeteries are already consolidated to a reasonable extent. Manage-
ment functions are located at the Suffolk cemetery, the busiest location. These man-
agement functions include overseeing all staff communication with federal staff re-
garding denials, and compiling financial documents. Most daily functions, such as
scheduling funerals and researching eligibility, are not consolidated because the ceme-
teries serve distinct populations and the cemeteries are distant from each other. Alt-
hough consolidation opportunities are limited, the cemeteries program has proactive-
ly sought to consolidate its operations where possible, as exhibited by its recent
change to move weekend scheduling of funerals to the Dublin cemetery.

DVS care centers provide high-quality services at
relatively lower cost to veterans

DVS operates two care centers for veterans in need of medical services. The Sitter &
Barfoot Veterans Care Center (SBVCC) in Richmond and the Virginia Veterans Care
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Center (VVCC) in Roanoke serve veterans with a verified medical need for skilled
nursing or assisted living services. They are not retirement homes. Like other nursing
homes, they provide meals, therapy, on-site medical services, social workers, medica-
tion, and recreational activities. Both locations offer care to Alzheimert’s and demen-
tia patients. Since SBVCC’s construction in 2007 and VVCC’s construction in 1992,
the first increase in capacity occurred in 2015 when SBVCC added a 40-bed wing;
Both care centers have similar client demographics (Table 7-3).

TABLE 7-3
Occupancy rates and client demographics of the two care centers are similar

Eligibility for veterans
care centers

The VA and CMS estab-
lish minimum eligibility
criteria. States can
further restrict eligibility,
such as by requiring
wartime service or state
residency.

Service Capacity Occupancy  Average age Percent male
SBVCC Skilled nursing 160° 98% 81 94%

Skilled nursing 180 97 82 99
AV e

Assisted living 60 97 76 88

Source: JLARC staff analysis of DVS data.
Note: Occupancy, age, and gender statistics are as of June 30, 2015.
4SBVCC increased capacity to 200 beds in early FY 2016.

All states manage veterans care centers, which vary in their services, capacity, and
management. Skilled nursing is offered in at least one location by 48 states, while as-
sisted living is offered in at least one location by 31 states. Thirty-two states have
more capacity for those two services than Virginia, despite Virginia having among
the nation’s highest number of veterans. Unlike Virginia, 12 states contract out the
operations of at least one of their care centers.

Care centers have performed well on external inspections of safety
and quality and receive high ratings from veterans and families

Both DVS care centers have performed well on external governmental inspections
and internal customer satisfaction surveys. High ratings on evaluations by the VA
and the Centers for Medicare and Medicaid Services (CMS) allow the centers to keep
receiving federal dollars. DVS’s skilled nursing and assisted living services are subject
to the VA oversight, and the skilled nursing service is subject to CMS oversight.
Additionally, the Virginia Department of Social Services conducts regular inspec-
tions of the assisted living service. The three agencies rate the care centers on a vari-
ety of factors, including facility design, resident rights, restraint policies, assessment
metrics, nursing staff, meal nutrition, and safety features. Their annual reviews of
DVS care centers include site inspections, observations, and documentation review.

VVCC achieved an overall score of five stars (the maximum) and SBVCC achieved
four stars on the most recent CMS inspection, compared with an average of 3.1 stars
for other skilled nursing facilities in Virginia. These ratings reflect (1) health and fire
deficiencies observed during inspections, (2) nurse staffing levels relative to residents’
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needs, and (3) clinical metrics of residents’ well-being. In the past five years, the defi-
ciencies found by CMS are relatively minor in scope and severity.

Both care centers also performed well on recent VA inspections. Their number of
deficiencies is similar to the average for skilled nursing and assisted living at veterans
care centers in other states. Of the several deficiencies identified in the VAs 2015
annual reviews, none were clinical; clinical deficiencies are generally considered more
serious than other types. The past five years of VA inspections had similar results.

VVCC’s assisted living service also meets state standards as assessed by the Virginia
Department of Social Services. The inspector described VVCC as “in substantial
compliance” and possessing “effective systems” of oversight. The most recent in-
spection identified no violations.

Families and residents gave the centers high ratings on internal customer satisfaction
surveys, with 95 percent of SBVCC and 97 percent of VVCC respondents describ-
ing overall quality as “excellent” or “good.” This high rating is consistent with VVCC
surveys since 2004. (2015 was the first year for SBVCC’s survey.)

Most feedback JLARC staff received from JLC members about DVS care centers
focused on support for the state’s decision to fund two new care centers in Virginia.
Notably, there were no negative comments about the quality or fees of DVS current
care centers, and three JLC members characterized the facilities as “great” and “ex-
cellent.”” However, three members noted that DVS could do more to make veterans
aware of the existence of the two care centers.

Out-of-pocket costs to veterans for care center services are lower
than private-sector alternatives

Out-of-pocket fees for DVS care centers are generally lower than equivalent private-
sector services. An exception is when DVS fees are overridden by other state and
federal policies. Residents who are not severely disabled for service-connected caus-
es, Medicaid-eligible, or Medicare-eligible pay monthly fees that are less than private-
sector nursing homes (Table 7-4). Residents with severe disabilities receive free care
due to a VA subsidy that is not available to them if they elect to receive care at pri-
vate sector nursing homes. Meanwhile, the amount that Medicaid-eligible and Medi-
care-eligible residents pay out of pocket is determined by factors outside DVS’s con-
trol. Notably, federal policy establishes the national co-insurance requirement for
Medicare-eligible residents, while local departments of social services calculate an
individualized co-insurance requirement for Medicaid-eligible residents.

The DVS care centers rely on federal dollars and fees from residents, and only re-
ceive state general funds for those residents enrolled in Medicaid (Figure 7-2). In or-
der to receive these federal dollars, the centers adhere to federal oversight and regula-
tions. Not all states choose to maintain eligibility for federal dollars. Thirty-four other
states have at least one location certified for Medicare or Medicaid, but only 17 other
states have all of their care centers Medicare and Medicaid-certified. Funding for
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Medicaid recipients is evenly divided between state general funds and federal funds,
as with other nursing homes in Virginia.

TABLE 7-4
Monthly fees at care centers are substantially less than private-sector
alternatives

Regional private Percent
Service DVS fee sector fee (median) difference
SBVCC Skilled nursing $4,928 $8,091 -39%
Skilled nursing $3,817 $6,692 -43
VVCC . .
Assisted living $2,707 $3,324 -19

Source: JLARC staff analysis of Genworth 2015 Cost of Care Survey.

Notes: DVS fees include the VA's per diem subsidies. All fees exclude prescription drugs. DVS fees are for private
rooms at SBVCC (at which all beds are private) and semi-private for VVCC's skilled nursing (at which nearly all beds
are semi-private). Regional comparisons correspond (private fees for SBVCC nursing and semi-private fees for
VVCC nursing) with the exception of VVCC assisted living for which the only available data was for private rooms.
The region of comparison is Richmond for SBVCC and Roanoke for VVCC.

FIGURE 7-2
Both DVS care centers rely primarily on federal funding but receive state funds
for veterans enrolled in Medicaid

Source: JLARC staff analysis of DVS veterans care center revenue data.
Note: Excludes private donations, which account for less than 1% of revenue.

Future DVS care centers will be located in areas with large
populations of elderly veterans

DVS is currently planning to construct two new care centers in Virginia, one in
Hampton Roads and one in Northern Virginia. Although the VA provides grants to
states to cover up to 65 percent of the cost of constructing new care centers, it has
not had sufficient funding for new facilities in Virginia, as it did in for DVS’s two
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existing care centers. Despite the lack of federal funding, the 2015 General Assembly
allocated $66.7 million in state funds for the new care centers. According to DVS
staff, these funds are sufficient for the design and construction of one care center
and the design of the second care center. Both new care centers are expected to have
the capacity to serve 120 veterans at a time, which is half the capacity of both of the
existing care centers.

According to DVS staff; it is unlikely that Virginia will receive federal funding, espe-
cially in the near term. In fact, of the 53 projects on the VA’ 2015 Priority List, Vir-
ginia’s two new care centers ranked 51st and 52nd. DVS staff noted that the VA pro-
vided funding to fewer than half of the 53 projects and that new, higher priority
projects are added each year. Further, the $106 million of federal funding requested
by Virginia for the two new care centers exceeded the total amount of funding avail-
able to the VA for all state care center projects in FY 2015. However, the VA may
reimburse Virginia for a portion of its construction costs in the future, as several
other states have received partial reimbursements for the costs of constructing care
centers in the past.

Hampton Roads and Northern Virginia appear to be reasonable locations for new
care centers, as they have some of the largest and fastest-growing veteran popula-
tions in the state. Additionally, a 2007 study of potential new care centers found the
Hampton Roads planning district to have the highest number of elderly veterans in
the state and recommended the Northern Virginia planning district due to its high
number of veterans and distance from other care centers.

The Virginia War Memorial is well regarded and
popular

The Virginia War Memorial, located in Richmond, became a DVS program in FY
2013, after being operated by a Board of Trustees since its construction in 1955. It
commemorates veterans through a variety of educational programing and public
events. Examples of activities include tours for individuals and groups, production
of documentaries about Virginians’ role in wars, and patriotic events such as Memo-
rial Day programs.

Feedback from representatives of veterans groups in Virginia and external recogni-
tion indicate that the Virginia War Memorial is held in high regard. Of the eight
comments provided by JLLC members about the quality of the memorial, all were
very positive. Members cited “great” services, a “very nice” and “impressive” build-
ing that “sends a clear signal of state support for veterans.” Additionally, the memo-
rial has earned many honors for facility design and programming. For example, the
memorial won first place in the government category for Interior Design Excellence
in 2011 from the Virginia chapter of the American Society of Interior Designers.
The Virginia War Memorial’s “Virginians at War” documentary series has also earned
at least eight external awards since 2004.
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The memorial has been growing in popularity. In FY 2015, over 70,000 people visit-
ed or participated in programs, an average of nearly 200 people a day. Between 2009
and 2015, the number of visitors and program participants tripled (Figure 7-3). Vis-
itation rose sharply after the completion of the education center in 2010.

The memorial’s Shrine of Memory commemorates Virginian soldiers killed in wars
from World War II to the present. It consists of engraved names from World War II
through Operation Desert Storm/Desert Shield. Because no space remains on the
shrine, the memorial honors post-9/11 service members in a temporary memorial
exhibit. To honor these Virginians permanently, the shrine will be expanded to ac-
commodate approximately 8,000 more names. As part of the same construction pro-
ject, beginning in 2016, the Virginia War Memorial will double its facility space. DVS
staff anticipate the total operating costs of the memorial to grow from $921,000 in
FY 2016 to $2.3 million by FY 2020 (150 percent) after the expansion, and expects
total construction costs to be approximately $22 million to $23 million.

FIGURE 7-3
Participation at Virginia War Memorial programs has increased after expansion
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Source: JLARC staff analysis of Virginia War Memorial visitation data.
Note: Counts combine visitors and on-site program participants.
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Appendix A: Study Mandate

2015 Study Mandate
HOUSE JOINT RESOLUTION NO. 557

Directing the Joint Legislative Andit and Review Commiission to review the
Department of Veterans Services. Report.

Agreed to by the House of Delegates, February 25, 2015
Agreed to by the Senate, February 24, 2015

WHEREAS, the Department of Veterans Services (the Department) was established by the Virginia
General Assembly in 2003 under the Secretary of Administration; and

WHEREAS, the Joint Legislative Audit and Review Commission has not previously undertaken a
review of the Department, yet the Department is now reporting to the Secretary of Veterans and
Defense Affairs, its third Secretariat since 2003; and

WHEREAS, the Department is responsible for the establishment, operation, administration, and
maintenance of offices and programs related to services for Virginia-domiciled veterans of the
armed forces of the United States and their eligible spouses, orphans, and dependents, including, but
not limited to, benefits claims processing and all medical care centers and veterans cemeteries owned
and operated by the Commonwealth; and

WHEREAS, the Department is organized into six service delivery sections—Benefits, Veterans Ed-
ucation Training and Employment, Veterans Care Centers, Veterans Cemeteries, the Virginia War
Memorial, and the Virginia Wounded Warrior Program; and

WHEREAS, the Department operates 23 benefits services offices throughout the Commonwealth
where veterans and their dependents receive free assistance in developing and filing claims for feder-
al veterans benefits; and

WHEREAS, the Department operates the Commonwealth's three veterans cemeteries, which pro-
vide burial and perpetual care services to veterans and eligible dependents; and

WHEREAS, the Department operates the Commonwealth's two Veterans Care Centers with a com-
bined 400-bed capacity for the provision of long-term physical, occupational, and speech therapy, as
well as therapeutic recreation, social and spiritual activities, and other services such as an on-site
pharmacy; and

WHEREAS, the Department executes the Virginia Wounded Warrior Program, which provides
support to Virginia's veterans, members of the Virginia National Guard, Virginia residents in the
Armed Forces Reserves, and their family members; and

WHEREAS, Virginia has the nation's seventh-largest veteran population and the nation's highest
veteran population as a percentage of total state population, and this veteran population is expected
to grow over the next four years; now, therefore, be it
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RESOLVED by the House of Delegates, the Senate concurring, That the Joint Legislative Audit
and Review Commission be directed to review the Department of Veterans Services.

In conducting its review, the Joint Legislative Audit and Review Commission shall (i) examine the
changing demographics of the newest generations of veterans (post-9/11) and consider what
changes are needed to the services currently provided by the Department; (ii) assess ways the De-
partment is able to reach Virginia veterans such that all new veterans have easy access to information
and services; (iil) assess the number, roles, and allocation of staff; (iv) assess whether the needs of
Virginia veterans are adequately addressed through the benefits claims process; (v) review the Virgin-
ia Wounded Warrior Program for any existing overlap of services provided by other state agencies
and, in view of the unique care needs of veterans, determine whether or how such services can ef-
fectively be provided by other state agencies to reduce duplication and reduce the costs of providing
such services; (vi) assess the delivery of services at state cemeteries to ensure services are consistent
and determine if there are any possible efficiencies in consolidating daily or fiscal operations; (vii)
assess the effectiveness of coordination with other agencies and the U.S. Department of Veterans
Affairs; (viil) examine whether the statutory definition of "veteran" affects whom the Department is
able to serve; (ix) review the structures and approaches by which other states carry out veterans af-
fairs functions; and (x) review any other issues and make recommendations as appropriate.

All agencies of the Commonwealth, including the Department of Veterans Services, Department of
Medical Assistance Services, Department of Social Services, Department of Health, Department of
Military Affairs, and Department of Human Resource Management, shall provide assistance to the
Joint Legislative Audit and Review Commission for this review, upon request. The Department of
Veterans Services shall furnish information, including departmental records, to Joint Legislative Au-
dit and Review Commission staff as requested in accordance with §§ 30-59 and 30-69 of the Code
of Virginia.

The Joint Legislative Audit and Review Commission shall complete its meetings for the first year by
November 30, 2015, and for the second year by November 30, 2016, and the chairman shall submit
to the Division of Legislative Automated Systems an executive summary of its findings and recom-
mendations no later than the first day of the next Regular Session of the General Assembly for each
year. Each executive summary shall state whether the Commission intends to submit to the General
Assembly and the Governor a report of its findings and recommendations for publication as a
House or Senate document. The executive summaries and reports shall be submitted as provided in
the procedures of the Division of Legislative Automated Systems for the processing of legislative
documents and reports and shall be posted on the General Assembly's website.
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Appendix B: Research Activities and Methods

JLARC staff conducted the following major research activities:

e Structured interviews with staff at DVS, other state agencies, the U.S. Department of Vet-
erans Affairs (the VA), national organizations, military bases in Virginia, and DVS-
equivalent functions in other states;

e (Quantitative analysis of DVS, U.S. Department of Veterans Affairs, and U.S. Census Bu-
reau data; and

e Phone surveys of companies that participated in the Virginia Values Veterans (V3) pro-
gram and of representatives from veterans organizations in Virginia;

e Site visits to DVS service locations (announced and unannounced);
e Review of documents, reports, and other national research.
Structured interviews

Structured interviews were a key research method used by JLARC staff in conducting research for
this report (Table B-1). JLARC staff conducted a mix of structured in-person and phone interviews.

TABLE B-1

Multiple interviews were performed for this study
Organization type Organization name

DVS e All programs — 71 staff total
Virginia state agencies e Auditor of Public Accounts

e Department of Aging and Rehabilitative Support

e Department of Behavioral Health and Developmental Services
e Department of Health

e Department of Human Resource Management

e Department of Motor Vehicles

e Department of Planning and Budget

e Department of Social Services

e Secretariat of Veterans and Defense Affairs

e Virginia Employment Commission

U.S. Department of Veterans Affairs * National Cemetery Administration
e Office of Geriatrics & Extended Care

e Office of Intergovernmental Affairs
e Roanoke Regional Benefit Office
National professional organizations ¢ National Association of State Directors of Veterans Affairs
¢ National Association of State Veterans Homes
e National Association of County Veterans Service Officers
¢ National Conference of State Legislatures
e Funeral Consumers Alliance of the Virginia Blue Ridge
e National Funeral Directors Association
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U.S. Department of Defense e Two military installations in Virginia

Other national and local organizations ¢ Irag and Afghanistan Veterans of America (national chapter)
e Team Red, White, and Blue (national chapter and Virginia chapter)
e American Legion (national chapter and Virginia chapter)
e Veterans of Foreign Wars (Virginia chapter)
e AMVETS (national chapter and Virginia chapter)
e Serving Together
e Syracuse University's Institute for Veterans and Military Families

Source: JLARC staff analysis.

JLARC staff also interviewed staff at DVS-equivalent functions in 16 other states (Table B-2). The
purpose of these interviews varied by program, but were primarily designed to understand how and
to what extent other states perform similar functions to DVS. They were also designed to learn
more about their performance metrics, identify opportunities for administrative consolidation of
veterans cemeteries, and to understand more about practices identified as successful by external enti-

ties, such as the VA.

TABLE B-2

Structured interviews were also conducted with staff of DVS-equivalents in 16 other states

State Topics covered

Alabama Care centers

Arizona Care centers

California Benefits assistance program

Connecticut

VVFS-equivalent program

Florida Communications

Georgia Benefits assistance and care centers
Kansas Care centers

Illinois Care centers and VVFS-equivalent program
Maryland VVFS-equivalent program

Massachusetts VVFS-equivalent program

North Carolina

Benefits assistance program

Pennsylvania

Transition assistance program

Tennessee Benefits assistance program and cemeteries

Texas Benefits assistance program, cemeteries, and VVFS-equivalent program
Washington Transition assistance program

Wisconsin Cemeteries

Source: JLARC staff analysis.
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Quantitative Analysis
Analyses of data from DVS programs and federal sources were performed for this study.

DVS program data. JI.LARC staff obtained benefits assistance program data on the number of con-
tacts and claims submitted by office by month, and calculated September 2015 metrics by staff
member. In addition, JLARC staff compared the percentage of Fully Developed Claims in Septem-
ber 2015 to data from September 2014. Analysis of VVES data used FY 2015 metrics on the num-
ber of clients, type of service requests, and financial assistance to veterans. Lastly, JLARC staff re-
viewed V3 data on employers and certification status.

U.S. Department of Veterans Affairs data. Several VA sources on the number of veterans receiv-
ing VA benefits in Virginia and the value of those benefits were analyzed to calculate state rankings
over time. Analyses were limited to the programs which account for the vast majority of staff time

in the DVS benefits assistance program.

The VA’s Veteran Population Projection Model 2014 (VetPop2014) informed analysis of Virginia’s
veteran population compared to other states.

U.S. Census Bureau Data. The Public Use Microdata Sample (PUMS) data from the 2013 Ameri-
can Community Survey was used to analyze demographic differences between veterans and non-
veterans in Virginia.

Surveys

JLARC staff conducted surveys of the Joint Leadership Council (JLC) of Veterans Services Organiza-
tions and of representatives of companies that participated in the Virginia Values Veterans program.

Survey of representatives of the Joint Leadership Council (JLC) of Veterans Services Organiza-
tions. The JLC represents veterans to DVS and is designed to maximize DVS’s impact through col-
laboration. Its membership consists of representatives of veterans organizations in Virginia, such as
the American Legion and Military Order of the Purple Heart. JLARC requested open-ended input
from JLC members regarding DVS programs and the needs of Virginia veterans. Of the 23 mem-
bers contacted, 16 responded to the survey, either by phone or in written responses, and their quali-
tative responses were categorized by opinion (positive, negative, neutral) and topic.

Phone survey of representatives of companies that participated in the Virginia Values Veter-
ans program. Finally, a phone survey was conducted with representatives from 16 companies that
have participated in the Virginia Values Veterans (V3) program. Companies were selected randomly
to reflect the variety of sizes, industries, and locations of participating companies, and include com-
panies that had and had not achieved V3 certification.

The purpose of these interviews was to understand how useful the businesses found the V3 training
to be, whether the amount of time it took to become certified was reasonable, whether businesses
were satisfied with the format of the training, and to what extent the V3 program has affected hiring
decisions. The interviews were also designed to identify opportunities for improving company par-
ticipation and effectiveness of the V3 training,
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Site visits to DVS locations

Announced and Unannounced Site Visits to DVS program locations. JILARC staff visited six of
25 DVS benefits assistance offices, all three cemeteries, both care centers, and the Virginia War Me-

morial, with both announced and unannounced visits at locations in all four programs. The purpose
of these site visits was to learn how programs operated and observe facility quality.

Observations of Benefits Assistance Staff. During four visits to benefits assistance offices,
JLARC staff observed meetings between veterans and benefits assistance staff. The purpose of
these observations was to educate JLARC staff about the functions of benefits assistance staff, ob-

serve variation in staff workloads and activities between offices, and learn about veterans’ experienc-
es with the VA.

Review of documents, reports, and other research

For this study, JLARC staff reviewed various documents, reports, and other research including:

e Recent reports and documents prepared by DVS staff, including the 2014-2016 Strategic
Plan, an internal performance measures report, and DVS annual reports;

e Reports conducted on behalf of DVS by other entities in Virginia, including reports on
the need for additional care centers, utilization and capacity of DVS cemeteries, and a
needs assessment prepared for the Virginia Veteran and Family Support Program;

e National reports on veterans programs and challenges, published by organizations such as
RAND Corporation and Syracuse University’s Institute for Veterans and Military Families;

e Case management and care coordination literature; and
e Studies of other states’ DVS-equivalent functions.

Staff researched the costs of funerals and nursing home care in the private-sector in order to quanti-
ty the value of DVS programs to veterans’ families. Data from Genworth’s 2015 Cost of Care Sur-
vey was used to compare DVS’s fees to private-sector fees. Genworth’s data enabled comparisons
within the Roanoke and Richmond regions for assisted living and nursing services. Data from the
National Funeral Directors Association’s (NFDA) 2015 Member General Price List Study, the Fu-
neral Consumers Alliance of the Virginia Blue Ridge’s (FCAVBR) 2014 Survey of Funeral Service
Costs, and the Funeral Consumers Alliance of the Virginia Blue Ridge’s 2015 Survey of Licensed
and Municipal Cemeteries were used to calculate the private-sector costs of services provided by
DVS’s cemeteries program. JLARC staff contacted staff at NFDA and FCAVBR to clarify their
methodology.

DVS’s benefits assistance offices, cemeteries, and care centers are the only three programs that regu-
larly administer customer satisfaction surveys. The care centers provided summaries of responses,
but JLARC staff hand-counted responses from the benefits assistance and cemeteries programs.
The question regarding overall satisfaction on the care centers and cemeteries surveys was used to
assess customer’s perceptions of quality. As benefits assistance program’s survey only requested
qualitative responses, JLARC staff categorized each response by opinion (positive, negative, neutral)
and topic (service quality, waiting times).
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Appendix C: Definitions of Veteran and DVS Program
Eligibility Criteria

This appendix provides information that addresses item (viii) of the study mandate, which directs
JLARC staff to “examine whether the statutory definition of ‘veteran’ affects whom the Depart-
ment is able to serve.” (Table C-1 shows eligibility for all DVS programs that directly serve veterans.)

Eligibility for federal Department of Veterans Affairs (“the VA”) benefits depends on a variety of
factors, including the duration of service and the nature of the discharge from service. Generally, an
individual is considered a “veteran” under federal statute if he or she served in the armed forces of
the United States and was honorably discharged or released under honorable conditions from active
duty. The most common population of individuals to be excluded from federal benefits are certain
Reservists and members of the Virginia National Guard. According to federal statute, members of
the Reserves and the National Guard are only considered veterans if they were called to active duty
under Title 10 and Title 32 and completed their term of service. If National Guard and Reservists
were activated under State Active Duty or have never been activated in any capacity, then the federal
government does not recognize them as veterans.

DVS care centers and cemeteries adhere to federal eligibility standards because they receive federal
funding for their operations and for each veteran they serve.

Other DVS programs use a more inclusive definition of “veteran” than the federal government,
which allows the agency and its programs to serve veterans who are otherwise excluded from ser-
vices and benefits from federal entities, such as the VA. For example, the VVES program not only
serves those who are considered veterans under the federal definition, but also veterans who served
in the Reserves or the Virginia National Guard, and veterans who received an “other than honorable
conditions discharge,” a “bad conduct discharge” or a “dishonorable discharge.”
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DVS programs serve all veterans unless they are restricted by federal funding guidelines

Strict alignment with

federal statutory

Veteran population

not served by

Program Eligibility criteria definition of "veteran”? program
Benefits Eligibility varies depending on the federal benefit None.
assistance sought or the state program in which an individ-
ual wishes to participate.
VVES All veterans, regardless of discharge status and None.
including all National Guard and Reservists.
According to statute, veterans with mental health
and rehabilitative service needs should be
prioritized above other veterans.
Virginia War  All veterans and the public. None.
Memorial
Veterans care Veterans must have been discharged under other v National Guard and
centers than dishonorable status and must meet federal Reservists not acti-
medical needs standards for skilled nursing vated by federal
and/or assisted living. statute.
Veterans Veterans must have been discharged under other v National Guard and
cemeteries  than dishonorable status (if National Guard or Reservists not acti-
Reserve, after serving a period of active duty or vated by federal
retirement after 20 years of service). Spouses and statute.
certain dependents are also eligible.
VTAP All veterans None.
VMSDEP Spouse or dependent of a veteran who was killed, None.

missing in action, taken prisoner, or who became
at least 90 percent disabled as a result of service.
The disability must have been directly caused by
the Veteran'’s involvement in:

¢ military operations against terrorism;

¢ a peacekeeping mission;

e a terrorist act;

e an armed conflict after December 6, 1941.

The service connected disability cannot have been
incurred during active duty that coincides with,
but was not the direct result of, one of the listed
events/ missions.

Source: JLARC staff analysis.
Note: The SAA and V3 programs do not serve veterans directly. Instead the SAA program certifies institutions’ ability to receive GI Bill
benefits and the V3 program certifies that companies have received training on how to recruit, retain, and develop veterans.
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Appendix D: SAA and VMSDEP Programs

JLARC staff were not directed to review the State Approving Agency program (SAA) and Virginia
Military Survivors and Dependents Education program (VMSDEP), but they represent two other
programs operated by DVS. Both programs help veterans access educational or entrepreneurial pro-
grams, but do not serve veterans like other DVS programs. Specifically, the SAA program, which is
almost entirely federally funded, works as an agent for the VA to certify that educational institutions
meet certain requirements to ensure that veterans can apply their GI Bill funding towards legitimate
educational and entrepreneurial programs. The VMSDEP program certifies the eligibility of survi-
vors and dependents on behalf of higher education institutions.

SAA Program

Virginia’s SAA program certifies educational institutions that serve student veterans and holds these
institutions accountable for following federal standards. The program’s target audience is more than
1,000 institutions in Virginia, including four-year universities, community colleges, and on-the-job
training and apprenticeship programs offered by employers. However, in federal fiscal year 2014, this
program indirectly reached nearly 63,000 veterans who chose to apply their federal GI Bill benefits
at these institutions. Depending on length of service, GI Bill benefits covers all or a portion of tui-
tion, fees, books, supplies, and even housing.

Because SAA is primarily federally funded, the program must adhere to federal performance stand-
ards. In the most recent years, SAA achieved the highest rating possible. The program is evaluated
based on annual goals set by the state in accordance with federal categories, such as, response time
to requests made by new institutions and approval of new institutions within 30 days. The SAA pro-
gram must also report outreach activities and the number of compliance visits completed.

VMSDEP Program

VMSDEP offers educational benefits to qualifying survivors and dependents of veterans in Virginia,
and is administered jointly by DVS and the State Council of Higher Education for Virginia
(SCHEV). DVS’s role is to process applications and determine eligibility while SCHEV distributes
stipends. Postsecondary institutions cover the full cost of tuition and fees without additional funding
from the General Assembly.

To be eligible for the program, individuals must be the spouse or child of a military service member
who died in combat, is missing in action, is a prisoner of war, or who acquired a 90 percent or high-
er disability rating from the VA as a result of combat. There are additional age and residency re-
strictions. Eligible individuals who have already been accepted into a public postsecondary institu-
tion in Virginia receive full tuition and fees as well as a stipend to offset the costs of room, board,
books, and supplies. In FY 2015, the maximum stipend distributed was $1,800, and award totals var-
ied depending on whether students are full-time or part-time. (Figure D-1 illustrates the number of
beneficiaries and average stipend amounts distributed between FY 2013 and FY 2015.)
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FIGURE D-1
Participation rates in VMSDEP and the monetary value of stipends spiked in FY 2014
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§1,367 per student 51,682,530 instipends
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900 -
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Source: JLARC analysis of annual reports submitted by DVS to the governor and the General Assembly.

Until January 2014, the program was operated under the benefits assistance program, and during this
time, staff incorrectly approved an unknown number of applicants. In particular, staff had approved
applicants who were survivors or dependents of service members who had become disabled but not
as the result of combat. DVS staff misinterpreted the intent of the law, which, according to an in-
formal opinion issued by the Attorney General, confirms that a disability must be due to combat.
DVS staff could not provide an estimate for the financial impact of these misappropriations, but
under the Veterans Employment, Training, and Education service line, a new policy has been devel-
oped to prevent future errors and VMSDEP eligibility determinations are now made in a separate
program.
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Appendix E: State Agencies with Programs for Veterans

This appendix lists various state agencies that provide unique services to veterans or veterans organ-

izations. This list may not be exhaustive of all programs or agencies providing services specifically

for veterans or veterans organizations.

TABLE E-1

State entities providing unique services for veterans or veterans organizations

State agency
Dept. of Aging and Rehab. Services

Dept. of Behavioral Health
and Developmental Services

Dept. of Conservation and Recreation
Dept.
Dept.
Dept.
Dept.
Dept.

of Corrections

of Education

of Game and Inland Fisheries
of Health

of Human Resource Management

Dept. of Motor Vehicles

Program(s) or services
Virginia Veterans and Family Support (DVS partner)
Virginia Veterans and Family Support (DVS partner)

Disabled Veterans' Passport

Re-entry Roadmap for Incarcerated Veterans in Virginia
Veterans Honorary High School Diploma Program
Discounted hunting, fishing, trapping licenses

Vital records fee exemption for veterans

Veterans Outreach Council, Veteran Hiring Preference Policy Guide,
Surviving Spouse or Child Preference Guide

Troops to Trucks program, Veteran ID program, vehicle registration fee
exemption, specialty plates for disabled veterans

Dept. of Social Services

Inspections of Veterans Care Centers

Dept. of Small Business and
Supplier Diversity

Service Disabled Veteran-Owned Business (SDV) designation

Dept. of Taxation

Various tax exemptions for veterans

Dept. of Transportation

Wounded Veterans Internship Program

Dept. of Veterans Services

Public Higher Education Institutions

Secretary of the Commonwealth
State Council for Higher Education
in Virginia

Veterans Services Foundation

Virginia Employment Commission

Veteran Cemeteries, Veterans Care Centers, Virginia War Memorial, Virginia
Veterans and Family Support, Virginia Transition Assistance, Virginia Values
Veterans, Benefits assistance, State Approving Agency, Virginia Military
Survivors and Dependents Education Program

School Certifying Officials (for GI Bill beneficiaries),
GI Bill Yellow Ribbon Program

Veterans organizations registration

Virginia Military Survivors and Dependent's Education Program
(DVS partner)

Fundraising for the Department of Veterans Services

Unemployment Compensation for Ex-Service Members Program,
Local Veterans Employment Representatives,
Disabled Veterans Outreach Program

Virginia Housing Development Authority

Granting Freedom Program

Source: JLARC staff analysis.

Note: GI Bill Yellow Ribbon Program provides additional financial assistance to veterans using GI Bill. It is not available at all institutions.
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Appendix F: Potential performance measures for DVS
programs

This appendix provides potential measures that could be used by DVS management to monitor and
demonstrate its progress towards achieving key program objectives.

TABLE F-1
Example performance metrics that could yield useful information about DVS programs

Program objective Examples of potential performance measures

Virginia Veterans and Family Support Program

To coordinate and monitor vet-
erans’ access to mental health
and rehabilitative services

Number of veterans seeking VVFS assistance who have mental or
rehabilitative health condition and the severity of that condition
Percentage of veterans who successfully make contact with a
treatment provider (CSB services, VA services, private providers)
Average duration between veterans contacting VVFS and VVFS
staff following up with the veteran

Length of time between a veteran contacting a provider and the
date of the first appointment

Percentage of veterans who complete their treatment plans
Client satisfaction with treatment quality and with VVFS's support
in accessing treatment (customer feedback questionnaires)

To connect veterans who have
mental and rehabilitative
healthcare needs to supple-
mental support services

Percentage of veterans who successfully make contact with a ser-
vice provider and client satisfaction with that service

On a per client basis, progress toward meeting goals agreed upon
with case manager, such as applying for jobs.

Benefits assistance

To maximize the number of fully
developed claims sent to the VA

To maximize the number of ap-
proved claims

Percentage of all claims that are fully developed, by staff member

Percentage of submitted claims that have been approved by the
VA, by staff member

To increase access to benefits as-
sistance

Average wait times for scheduled appointment, by office
Average wait times for walk-in assistance, by office

Number of veterans who arrived at a benefits office and did not
receive assistance the same day

To increase awareness of federal,
state, and local benefits

Number of veterans reporting that they learned about their eligi-
bility for federal benefits through DVS (question included in cus-
tomer feedback questionnaire)

To ensure veterans are satisfied
with the quality of service they
receive

Customer satisfaction with benefits assistance, by staff member
Customer satisfaction with knowledge of benefits assistance staff
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Examples of potential performance measures

Virginia Values Veterans (V3) program

To ensure employers perceive
certification to be low cost and
high value

Annual survey of employers to evaluate satisfaction with training
(relevance and usefulness of content), the certification process
(clarity and convenience of participation), and the extent to which
the benefits of participating are valuable

To educate employers on best
practices in recruiting, hiring, and
retaining veterans

To support employers in recruit-
ing, hiring, and retaining veterans
as employees

To maximize the number of vet-
erans hired by employers that did
not proactively hire veterans prior
to program participation

Percentage of employers that pass the program knowledge as-
sessment

Number of veterans hired by each company after the company
became V3-certified

Percentage of companies that met or exceeded their veteran hir-
ing and retention pledge

Percentage of all V3-certified employers reporting that they
would not have hired as many veterans had they not participated
in the program

Total number of veterans hired by employers that indicated at en-
rollment they had not previously taken proactive steps to hire
veterans

Source: JLARC staff analysis.

Note: V3 currently tracks the number of veterans hired on a cumulative basis, not per company.
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Appendix G: Case management standards and VVFS frontline
staff qualifications

This appendix includes the definition of case management (as defined in the Virginia Administrative
Code); the knowledge, skills, abilities, and minimum qualifications required of VVES frontline staff
(Figure G-1); and a comparison of these minimum qualifications to the minimum qualifications re-
quired of employees of other entities in Virginia who provide case management services to individ-
uals with mental illness (Table G-1, as established in 12VAC35-105-1250 of the Virginia Administra-
tive Code).

As defined in the Virginia Administrative Code,

"Case management service" means services that can include assistance to individuals
and their family members in assessing needed services that are responsive to the per-
son's individual needs. Case management services include: identifying potential users
of the service; assessing needs and planning services; linking the individual to ser-
vices and supports; assisting the individual directly to locate, develop, or obtain
needed services and resources; coordinating services with other providers; enhancing
community integration; making collateral contacts; monitoring service delivery; dis-
charge planning; and advocating for individuals in response to their changing needs.

FIGURE G-1
Knowledge, skills, abilities, and minimum qualifications required of frontline VVFS staff

KNOWLEDGE/SKILLS/ABILITIES REQUIRED

Working knowledge of veterans services and supports. Good knowledge of community
resources and human services network. Effective interaction skills, especially with
consumers/veterans, service providers and other agency professionals. Good oral and
written communication skills. Good skils in interviewing and counseling
consumers/veterans.

MINIMUM QUALIFICATIONS (EDUCATION, EXPERIENCE, CREDENTIALS)

Associates degree or two years of college, preferably within a behavioral or socidl
services related discipline. Expetience in the field of human services preferred.

(A comparable amount of fraining and experience may be substifuted for the minimum gualifications.)

Source: JLARC staff review of job descriptions of VVFS resource specialists.
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TABLE G-1
VVFS staff provide case management services to individuals with mental illness, but minimum
staff qualifications do not meet state regulations of employees providing such services

Minimum
Minimum qualifications of providers of case management services qualifications
to individuals with mental illness for VVFS staff

Case managers shall have knowledge of...

¢ Services and systems available in the community including primary health care, support services,
eligibility criteria and intake processes and generic community resources;

e The nature of serious mental illness, mental retardation (intellectual disability), substance abuse
(substance use disorders), or co-occurring disorders depending on the individuals served,
including clinical and developmental issues;

¢ Different types of assessments, including functional assessment, and their uses in service planning;

¢ Treatment modalities and intervention techniques, such as behavior management, independent
living skills training, supportive counseling, family education, crisis intervention, discharge
planning, and service coordination;

¢ Types of mental health, developmental, and substance abuse programs available in the locality;

e The service planning process and major components of a service plan;

¢ The use of medications in the care or treatment of the population served; and

O 0 0e O O O e

¢ All applicable federal and state laws and regulations and local ordinances.

Case managers shall have skills in...

¢ Identifying and documenting an individual's need for resources, services, and other supports;

¢ Using information from assessments, evaluations, observation, and interviews to develop service
plans;

¢ Identifying and documenting how resources, services, and natural supports such as family can be
utilized to promote achievement of an individual's personal habilitative or rehabilitative and life
goals; and

o O 0O O

e Coordinating the provision of services by diverse public and private providers.

Case managers shall have abilities to...

e Work as team members, maintaining effective inter- and intra-agency working relationships;

O

e Work independently performing position duties under general supervision; and

¢ Engage in and sustain ongoing relationships with individuals receiving services. O

Legend: ’ = Required, O = Partially required, Q = Not required

Source: JLARC staff review of 12VAC35-105-1250 of the Virginia Administrative Code and job descriptions of VVFS resource coordinators.
Note: Qualifications that are labeled "partially required” are addressed vaguely in job descriptions.
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Appendix H: DVS Care Centers and Certificate of Public Need
Process

This appendix addresses a concern that was raised by a member of JLARC regarding the impact of
new care centers on the certificate of public need (COPN) process.

Virginia’s Certificate of Public Need (COPN) regulates the expansion of medical care facilities (§
32.1-102 of the Code of Virginia and 12VAC5-220 of the Virginia Administrative Code). A COPN
from the Virginia Department of Health is required before constructing specified health services.
The VDH assesses several factors before issuing a COPN, including a need for the health services in
the area. Therefore, there was concern that construction of veterans care centers would reduce the
future likelihood of COPN approval for new nursing homes for the general population because
VDH might recognize a reduced need for nursing services in that area.

The addition of DVS care centers will not affect the likelihood that new nursing homes for the gen-
eral population receive state approval for construction. The Code of Virginia explicitly excludes fa-
cilities administered by the Department of Veterans Services from the COPN process (§ 32.1-102.1).
This exclusion means that DVS care centers need not receive COPN approval before construction.
Additionally, the director of the COPN program confirmed that existing DVS care centers do not
affect the calculations of medical need that inform COPN approval of nursing homes for the gen-
eral public. Therefore, the likelihood that a nursing home will receive a COPN is not affected by the
presence of DVS care centers.
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Appendix I: Agency Response

As part of an extensive validation process, the state agencies and other entities that are subject to a
JLARC assessment are given the opportunity to comment on an exposure draft of the report.
JLARC staff sent an exposure draft of this report to the Secretary of Veterans and Defense Affairs
and the Department of Veterans Services. Appropriate corrections resulting from technical and sub-
stantive comments are incorporated in this version of the report.

This appendix includes the response letter from the Department of Veterans Services.
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COMMONWEALTH of VIRGINIA
Department of Veterans Services

John L. Newby Il Telephone: (804) 786-0286
Commissioner Fax: (804) 786-0302

December 9, 2015
Via Electronic Mail

Mr. Hal E. Greer

Director

Joint Legislative Audit and Review Commission
General Assembly Building, Suite 1100

201 North 9™ Street

Richmond, VA 23219
hgreer@jlarc.virginia.gov

Re: Exposure Draft-JLARC Report on the Department of Veterans Services

Dear Mr. Greer:

Thank you for the opportunity to review and comment upon the Exposure Draft of the Joint
Legislative Audit and Review Commission (JLARC) report on the Operation and Performance of
the Department of Veterans Services (DVS). This report was expressly requested by me and
Secretary of Veterans and Defense Affairs John Harvey at the very beginning of my tenure as
Commissioner, for the purpose of taking a first-of-its-kind objective and comprehensive review of
DVS. We appreciate your team’s time and effort spent learning about the Agency’s operations and
delivering a report that, in the main, provides clear, objective and fact-based recommendations that
will help the Agency’s ongoing efforts to be the most effective veteran services delivery agency in
the Nation.

The report succinctly summarizes the population that the Agency serves: the ™ largest
veteran population in the Nation (soon rising to 4™ as a result of projected growth), veterans with
both particularized skills to service the New Virginia Economy, as well as particularized needs
resulting from their service. We thank the drafters for recognizing and commending (a) the efficacy
of the important work done by Virginia’s two veterans care centers to support skilled nursing, short-
term rehabilitation and memory care needs of over 400 veteran residents, (b) the efficient and cost
effective final memorialization services provided by our three veterans cemeteries, and (c¢) the ever-
increasing outreach and education provided by our Smithsonian-quality (my description!) Virginia
War Memorial.

AN EQUAL OPPORTUNITY EMPLOYER
900 East Main Street, Richmond, Virginia 23219
www.dvs.virginia.gov
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While DVS is thankful for all recommendations made in the report, and indeed has already
adopted and are executing on several, we must make clear one thing: DVS ismnot the U.S,
Department of Veterans Affairs. As you will appreciate, many veterans over the past several years
have been failed by USDVA, as acknowledged by its own leadership, primarily because of the
bureaucratic hindrances to care and service. Virginia’s Department of Veterans Services, in
contrast, continues to strive to remain flexible, agile and responsive. Due to the kinds of services
they deliver, many state agencies look much the same today as they did two years ago, and will look
much the same two or even f{ive years from now. DVS is not such an agency—we cannot afford to
be static. As such, DVS has both new and existing programs that are constantly changing in their
efforts to meet the evolving needs of Virginia’s 800,000 veterans and their families, and we are
constantly looking for ways to improve our delivery of services. While we continue to consider all
of the report’s observations and recommendations, the following are some that merit, even at this
early juncture, some commentary.

Communications. The repott is spot-on in its finding that there is a need for a more
comprehensive communication program, to more effectively educate not only the broader Virginia
citizenry, but also the Agency’s own personnel. After several years with no communication
strategy, and without the resources to implement one even if it existed, the Agency has within the
past 1 ¥ years recognized the importance of branding and communications, and has taken positive
steps to this end. We have hired a Director of Communications with significant private sector
experience and implemented the Agency’s first unified Branding and Communications Plan.
However, we would like to make clear that we do not view certain examples of DVS employees
being inveolved as ancillary to our work; we find that it is the best way to get the word out to
veterans and the public about what DVS does. Employees who chose to do such outreach are of
course properly credited for their efforts consistent with our Time & Attendance system. And more
often than not, these types of involverent are requested of DVS employees by the communities
themselves, a true testament to our outreach.

Virginia Transition Assistance Program (VTAP). The report’s acknowledgement of the
current makeup of VTAP is well taken—for a mission as vital as military transition in Virginia, this
new program is insufficiently resourced and, absent improvement, Virginia stands to miss out on a
great opportunity to help veterans. As for the report’s binary choice presented-to either bolster
VTAP with resources or eliminate it in favor of simply increasing DVS’s communication
program—we submit that it is the former option that makes most sense. Indeed, the Governor has
identified the skills needed in the New Virginia Economy, and routinely cites veterans as a major
source of those skills: from cyber, to unmanned aerial systems, to logistics, advanced manufacturing
and more, Virginia needs to ensure that the 30,000 Virginia active duty service members who are
leaving the service over the next 3 years desire to stay in Virginia because of great jobs, educational
opportunities and quality of life. VTAP, a new program with 1 FTE and just having passed 1 year
in age, continues to adjust to the demands of this population, not merely as a vessel for
communicating to service members what Virginia has to offer, but also placing veterans in direct
contact with employers through periodic veteran-employer connection events and weekly
employment opportunity email to registered job-secking veterans. And this is a service that, as
recently as November 18, the 19 military installation commanders of the Governor’s Virginia
Military Advisory Council asked the Commonwealth to expand; the Department of Defense itself
has recognized that it lacks sufficient programming for transitioning personnel and needs the
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Commonwealth to assist. In view of these realities, the Agency will endeavor to bolster the VTAP
mission.

Benefits. The report rightfully cites the fact that Virginia’s is the first Benefits operation in
the Nation to go completely electronic in its claim filing system, markedly reducing state processing
times by approximately 4-6 weeks and making it easier for the USDVA to more quickly adjudicate
claims. In some instances, Virginia’s veterans have received favorable claims decisions within a
matter of weeks. We greatly appreciate the report’s observations regarding past instances of veteran
wait times at certain high-demand offices, which the Agency has already begun addressing through
the provision of additional claims agents. Indeed, in the past 12 months, we have grown from 35
claims agents to 62, a breathtaking increase in overall capability. However, it is correct that certain
offices (notably McGuire VA and those in Hampton Roads) continue to be challenged with
extremely high veteran demand. The report’s recommendations for the Agency to adopt enhanced
customer wait time monitoring and automated customer check-in improvements are apt and needed.
Further, it should be noted that transformation of our Benefits operation, after a multiple-decade
period of neglect, is in Year 1 of a 3 Year improvement plan, with the final destination at three
years being claims agents with full and complete training on the submission of Fully Developed
Claims.

Virginia Veteran and Family Support (VVFS). Putting aside the difficulty of objectively
responding to the tone and tenor of Chapter 5, we do think that certain recommendations are useful,
and offer the following.

Key point: VVFS does not own the CSB employees who deliver VVES services, which
hinders standardization of service delivery. The report identifies several critiques of VVES that,
while perhaps valid, require context. It must be recognized that these critiques are merely
symptoms, not the cause of the underlying disease...which is the structure of VVES itself. The
report’s characterization of “VVFS staff” as being under direct control and supervision of the
Agency is in reality not the case; it is not DVS/VVES, but our partner CSBs, who own the 35
employees who deliver VVFES services. 1t is the CSBs that define position requirements, advertise
positions, hire, pay, manage and supervise the employees, and evaluate their performance. Indeed,
it is the CSBs and DBHDS who have approved and executed the current system of care for the past
eight vears. Nor can DVS guarantee the consistent implementation of a new program model while
full control continues to rest with the CSBs. We concur with the report’s conclusion that clearer,
more defined and standardized program guidance is appropriate, but without addressing this
structural deficiency, such standardization will be difficult if not impossible. As discussed with the
drafters, DVS is drafting a restructure plan for VVFS, which will be coordinated with our CSB
partners and actually achieves much of the report’s recommended outcomes. While we invite the
convening of a working group, the Agency instead would like to accelerate the recommended
timeline and obligate ourselves to submit the proposed restructure to JLARC on January 13, 2016
for consideration.

Virginia Values Veterans (V3). We thank the drafters for suggesting, very accurately, that
there may be additional measures for assessing V3 program effectiveness. Also well taken are the
observations that the V3 enrollment and membership process could withstand a certain level of
simplification, and that more concentrated employer outreach is needed. As a matter of fact and
even before receiving the Exposure Draft, the Agency has taken proactive steps to identify
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additional measures and streamline the V3 enrollment and membership process, and has engaged a
wage employee to concentrate on V3 public affairs and communications. The report’s conclusion
that the program is of limited effectiveness because certain employers had plans to hire veterans
prior to V3 membership perhaps should be augmented. It is indeed true that many (and hopefully
most!) Virginia companies intend to hire veterans irrespective of V3 membership. However, the
dissemination of best practices regarding how to 4ire is but one goal of V3; the others are how to
recruit, train and retain veterans. Thus, employers further benefit from the continuing sharing of
best practices regarding recruiting, training and retention, and the level of effectiveness should
account for these goals as well. We thank the report for citing ways to measure the effectiveness of
V3 in a more holistic manner, which we will do. Finally, regarding the conclusion that V3 is of
“limited value,” we offer that any conclusion regarding program value should be measured and
derived from the following facts about V3’s members themselves: the number of V3 enrollees (385,
a 67% increase over the past 12 months alone); major V3 partners, including Altria, CapitalOne and
Dominion Resources, Inc., who have cited V3’s importance to Virginia’s workforce, and have
affirmed as much with their major financial programmatic support; the states who have, with DVS’s
support, mimicked V3 (including North Carolina, South Carolina, Maryland and Michigan) and are
those we are currently help establish their programs (Pennsylvania, Washington, Kentucky and
Ohio); and the Virginia Chamber’s recently-announced collaboration with the V3 program.
Companies and entities are not in the habit of wasting time or resources on programs that are not
impactful, no matter the moral merit of the activity.

Despite the handful of points of clarification cited above, DVS generally supports many of
the report’s recommendations. We are always looking for ways to improve our services, and our
request for this third-party view of the Agency is in furtherance of that goal. We have separately
provided technical comments and suggestions and we thank you in advance for considering them as
this report is finalized. Thank you again for your assistance.

Respectfully,
o

o (
{/‘/'J(:hn L. Newby II
Commissioner

cc: The Honorable John C. Harvey, Jr.,
Secretary of Veterans and Defense Affairs
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